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. - as written in a prescription means “according to 


circumstances.”” Because circumstances change from 


patient to patient and from time to time, the physician’s 


plan of treatment must be flexible. In the case of phar- 


maceuticals, however, unvarying uniformity is expected 


if results are to be predictable. Every circumstance in the 


manufacture of Lilly products, therefore, is rigidly 
lly controlled. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S. A. 
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with a single edge. It exerts a remarkable antibiotic effect on a wide range of 


Potent therapeutic agents may be two-edged swords — clinical efficacy 
coupled with varying degrees of toxicity. CHLOROMYCETIN is a powerful sword 


infections (including many unaffected by penicillin, streptomycin or 


the sulfonamides). At the same time, it is unusually well tolerated. 


KAPSEALS 
GRORAMPHENICOL 
0.25 GM. 


—To be dispensed 
bye 


fon of 


OAVIS 4c 


C) 


ETIN 


CHLORAMPHENICOL, PARKE-DAVIS 


Published reports emphasize its relative innocuousness. 


PARKE, DAVIS company 


= 


CHLOROMYCETID 4 IN 
CHr OM l 4 MROMYCETIN 
| Bi! MYCETIN CHLOROMYC HE 


0 significant untoward effects in patients who received 


chloramphenicol under our care.” Smadel, J. E.: J-A.M.A. 142:315, 1950 (discussion) 


0 evidence of renal irritation ... No impairment of renal function, 
... No changes in the red-cell or white cell series of the blood . . . nor did jaundice occur. 


... Drug fever was not observed . . . side effects were slight and infrequent.” 
Hewitt, W.L., and Williams, B., Jr.: New England J, Med. 242:119, 1950 


toxic reactions or signs of intolerance were observed.” 


Payne, E. H.; Knaudt, J. A., and Palacios, S.: J. Trop. Med. & Hyg. 51:68, 1948 


0 symptoms or signs of toxic effects attributable to the drug were observed.” 


Ley, H. L., Jr.; Smadel, J. E., and Crocker, T.: Proc. Soc. Exper. Biol. & Med. 63:9, 1948 


CHLOROMYCETIN is effective orally in urinary tract infections, bacterial and atypical 
primary pneumonias, acute undulant fever, typhoid fever, other enteric fevers due to 
salmonellae, dysentery (shigella), Rocky Mountain spotted fever, typhus fever, scrub typhus, 
granuloma inguinale, and lymphogranuloma venereum. 


PACKAGING : CHLOROMYCETIN is supplied in Kapseals® of 0.25 Gm. 
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When You Recommend THIS 


“BUILD-UP” FOOD ... 


Your patients will be 
GLAD to comply! 


PREMIUM-GRADE 


Rich, rich, rich—as fine as any ice cream 
the world has to offer, yet made right 
here in Hawaii. Here in one delicious 
treat is concentrated an abundance of 
butter-fat and nourishment for those 
who need a diet rich in body-building 
food values. 


American Hostess is the special, high- 
butter-fat ice cream made especially for 
important occasions and those who want 
or need a richer ice cream. It costs more 
than ordinary ice creams—and it is more 
than worth it! Now available at most 
food markets and at Dairymen’s dairy 
fountains. 


ASSOCIATION, LTD. 


A Division of Creameries of America, Inc. 
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in active rheumatoid 
arthritis, the “‘best 
agent... that is 
readily available. ”’ 


Many therapeutic agents have been 
advocated for the treatment of 

rheumatoid arthritis, with varying 
degrees of success. Among those 

now generally available, gold is 

“the only single form of therapy which 

will give significant improvement.”* 


SoLcanaL® for intramuscular injection is 
practical and readily available therapy. 

It acts decisively, inducing “almost complete 
remission of symptoms” in fifty per cent 

of patients and definite improvement 

in twenty per cent more.® 


Detailed literature available on request. 


Suspension SOLGANAL in Oil 10, 25 and 
50 mg. in 1.5 cc. ampuls; boxes of 1 and 
10 ampuls. Multiple dose vials of 10 cc. 
containing 10, 50 and 100 mg. per cc.; 
boxes of 1 vial. 


(aurothioglucose) 


BIBLIOGRAPHY (1) Holbrook, W. P.: New York Med. (no. 7) 
4:17, 1948. (2) Ragan, C., and Boots, R. H.: New York Med. (no. 7) 2:21, 1946. 
(3) Rawls, W. B.; Gruskin, B. J.; Ressa, A. A.; Dworzan, H. J.; and 
Schreiber, D.: Am. J. M. Sc. 207:528, 1944, 


Deleting CORPORATION: BLOOMFIELD, N. J. 
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To provide the flexibility needed to adjust dosage 
to the individual patient’s requirements, Purodigin 
is supplied in three strengths: Tablets of 0.1 mg., 
0.15 mg. and 0.2 mg. You can rely on Purodigin— 
the pure, crystalline, orally active glycoside—to 
produce a constant response. 


PURODIGIN' 


Pure Crystalline Digitoxin Wyeth 


Wyeth Incorporated « Philadelphia 3, Pa. 
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ER & SONS, New Yor«K 


GLOBIN INSULIN 
sau 


SQUIBB INSULIN PRODUCTS 


..purified...potent...rigidly standardized to 
meet the various requirements of diabetics. 


short action: peak effect within 3 to 4 hours, waning rapidly 

INSULIN SQUIBB 
10-cc. vials (40, 80 & 100 units per cc.) 
INSULIN MADE FROM ZINC-INSULIN 
CRYSTALS SQUIBB 
10-cc. vials (40 & 80 units per cc.) 

intermediate action: peak effect in 8 to 12 hours, with action continuing 
sometimes for 16 or more hours. 
GLOBIN INSULIN WITH ZINC SQUIBB 
10-cc. vials (40 & 80 units per cc.) 

prolonged action: onset slow; peak effect in 10 to 12 hours, with action 

sometimes persisting for 24 or more hours. 


PROTAMINE ZINC INSULIN SQUIBB 
10-cc. vials (40 & 80 units per cc.) 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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price reduction 
of 26% 


A price reduction of 26% makes it possible 
now for more patients to receive the thera- 


peutic advantages of Depo*-Heparin. 


Upjohn research and production workers 
have so improved methods of extraction, puri- 
fication, and assay of this long-acting anti- 
coagulant that it is now possible to meet 
increasing clinical needs and to reduce its 


cost by 26%. 


Literature describing anticoagulant therapy 


in detail is available on request. 


*Trademark, Reg. U. §. Pat. Off. 


THE UPJOHN COMPANY, KALAMAZOO 69, MICHIGAN 
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/ in the service of the profession of medicine 


SIXTY? 


“LINICAL observation and 

nutritional science agree that 

much depends upon the diet whether the indi- 

vidual will be biologically old at forty or bio- 
logically young at sixty. 

To extend biologic youthfulness and vigor 
into later years, a good nutritional state based 
on an adequate diet is mandatory at all times. 
The efficient functioning of many physiologic 
processes is involved in maintaining good nutri- 
tion. On the other hand, only the fully adequate 
diet can sustain these processes. To assure such 
dietary adequacy under the many conditions of 
physiologic stress encountered in daily living, 
a properly organized food supplement often 


may assume vital importance to the patient. 

The multiple-nutrient dietary food supplement 
Ovaltine in milk richly provides many nutri- 
tional essentials when such supplementation of 
the diet is indicated. It provides excellent 
amounts of vitamins A and D, ascorbic acid, 
niacin, riboflavin and thiamine; the important 
minerals calcium, iron and phosphorus; and 
biologically complete protein. Its satisfying 
flavor, its blandness and its easy digestibility 
make it widely useful in both general and spe- 
cial diets whether those diets are for children, 
adults, or the aged. 

The wealth of nutrients presented by three 
glassfuls of Ovaltine in milk is shown below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 
PROTEIN 

FAT 
CARBOHYDRATE 
CALCIUM 


VITAMIN A 
VITAMIN By 
RIBOFLAVIN 
NIACIN 
VITAMIN C 
VITAMIN D 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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MILK... 


How easy it is to overlook this simple 
§ fact, that Pet Milk és milk... good milk to 


drink . . . and its usefulness extends far 


beyond bottle-feeding days. 


Physicians think of Pet Milk first in terms 
of infant feeding. Its broad background 
of clinical trial, together with each 
doctor’s successful use of Pet Milk in 
both difficult and normal feeding cases 
has built this lasting recognition. 


Yet in ever growing numbers children 
who have thrived during infancy on 

Pet Evaporated Milk continue to drink this 
good whole milk after weaning. The 
same qualities recommend it . . . its 
unfailing sterility, its soft, readily digested 
curd, its economy as compared to other 
forms of milk. Pet Milk, diluted half 

and half with water, is complete in all the 
food values of rich whole milk. 


Of special importance, too, is the 
fortification of Pet Milk with pure 
crystalline vitamin D in the approved 
amount, which provides automatically 
during growing years the needed 
amount of this sunshine vitamin for 
optimal growth and dentition long after 
cod-liver oil days are past. 


So when mothers ask the common 
question, ““When do I change my baby to 
regular milk?,” the wisest answer is 

“Pet Milk és milk. There is no better — no 
more wholesome kind of milk for your 
child through all his growing years.” 


WOMOGENIZED 
PET MILK COMPANY 'APORAT 
1424-E Arcade Building, 

St. Lovis 1, Missouri 


- 
i 
| 


MAY-JUNE, 1950 


Sulfadiazine 


TE R NY Sulfamerazine 


Sulfamethazine 


FOR SAFER SULFONAMIDE THERAPY .... 


Low Renal Toxicity 


Sulfadiazine: 
Danger of blockage 


Sulfamerazine: 
Danger of blockage 


TEREFONYL: 
Blockage very unlikely 
with therapeutic doses 


With usual doses of Terfonyl the danger of 
kidney blockage is virtually eliminated. Fach 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of ‘Ter- 
fonyl is an important safety factor. 

Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 


Terfonyl Tablets, 0.5 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 0.5 Gm. per § cc. 
Appetizing raspberry flavor + Pint bottles 


SQUIBB wmanuracturinc CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


“TeERFONY 
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Specialists in Parenteral 
Therapy for Over 20 years 


DON BAXTER, INC. 


RE 
SEARCH AND PRODUCTION LABORATORIES 


GLENDALE 1, CALIFORNIA 


me 


Territorial Distributors 


CROCKETT SALES COMPANY 
P. O. Box 3017. * Phone 6-8992 
HONOLULU, HAWAII 
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CARTOSE—widely prescribed liquid 


carbohydrate milk supplement— provides the 


advantage of spaced" steady absorption 


CARTO SE in infant feeding. 


Mixed Carbohydrates in Easy-to-Use Liquid Form Containing a carefully proportioned 


Compatible with oll milk formulas © Instantly soluble mixture of dextrins, maltose and dextrose — 
No gumming © No nipple clogging © No caking 


each having a different rate of assimilation 
BOTTLES OF |} PINT 


’ —Cartose tends to minimize fermentation, 
Write for formula blanks 


colic, diarrhea or digestive disturbance. 


® Pure Crystalline Vitamin D, in Propylene VN 
DRISDOL Glycol  Diffuses perfectly New 13,,N. Winosor, Onr. 
Tasteless... Odorless . .. Nonallergenic Cartose and Drisdol, trademarks reg. U.S. & Canada 


Now also milk diffusible DRISDOL with VITAMIN A 
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HONOLULU PHYSICIAN gets over 10 years of service, more 
than 100,000 miles with SEIBERLING SEALED AIR TUBES! 


** Name of this physician-surgeon may be obtained by call- 
ing the secretary of the Hawaii Territorial Medical Asso- 
ciation, Telephone 5-6893. 


* Tube No. 2 is on display at Motor Supply, Ltd., 1257 Kapiolani Boulevard, 
Honolulu. You are invited to inspect it. 


Seiberling Distributor for Hawaii 
1257-75 Kapiolani Blvd., Honolulu 
Telephone 5-0931 


BRANCHES: HILO, HAWAII * WAILUKU, MAUI 
KALAHEO, KAUAI 
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A Firm Foundation 


for a 


Sound Future 


| The first few months of life are of critical im- 
portance in building a healthy foundation for 
the infant. It is during this period that the de- 
mands for protein to create new tissue are 


greatest. And it is at this time that infants must 


: have a food which supplies, in addition to ade- da 
4 : quate protein, other elements needed for sound 4a 
growth. DRYCO feedings (with added carbo- 
hydrate) closely approximate the nutritional ees 

and digestive characteristics of human milk. il 


The DRYCO formula, in addition to a high- 
protein content, offers a reduced fat level. With 
added carbohydrate, DRYCO feedings assure 
sufficient caloric intake for normal require- 
ments, while at the same time minimizing di- 


= 


gestive disturbances. 

Additional advantages of DRYCO are ade- 
quate vitamin and mineral potencies, moderate 
carbohydrate to provide formula flexibility, 


uniformity and bacteriological safety, as well 


as ease of preparation for the mother. 


VITAMIN 

FORTIFIED 
Detailed professional data, together with feeding 
tables may be obtained simply by writing to: 


THE BORDEN COMPANY, Export Division 
350 Madison Avenue, New York 17, N. Y., U. S. A. 
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invariably precise 


With ‘Crystodigin’ 
(Crystalline Digitoxin, Lilly), 
all of the desirable digitalis effects 
are achieved without the unwieldy bulk 
and often irritating property 
of digitalis leaves. 
The crystalline purity 
of the single glycoside, ‘Crystodigin,’ 
removes uncertainty of dosage. 
Weight measurement 


poison 


further assures precision. 
(Crystalline 


Detailed information and literature 
on ‘CrysTopIGIN’ Propucts are sup- 
plied through your M.S.R.* 


*M.S.R.—Lilly Medical SERVICE Representative 
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Sulfone Therapy in Leprosy: A Three Year Study 


N. R. SLOAN, M.D., E. K. CHUNG-HOON, M.D., 
M. E. GODFREY-HORAN, M. D., AND G. H. HEDGCOCK, M.D. 
KALAUPAPA, MOLOKAI 


YWO years ago one of us (N.R.S.), ina pre- 
liminary report to the Hawaii Territorial 
Medical Association,' wrote, “It seems safe to say 
that for the first time drugs of real value for the 
amelioration of leprosy are at hand.’ Time has 
confirmed and strengthened that opinion. That 
report was of promin only, which we had then 
used for about a year. Now, with three years’ 
experience with promin, two with diasone, and 
more than one with promizole, we are ready to 
agree with others? that a new day has dawned in 
the history of leprosy. 


Basis of Report 
This report concerns 346 patients—the age 
grouping and sex distribution as shown in Table 
1, the type classification as shown in Table 3— 
who were treated with one or more of these drugs 
at the Kalaupapa Settlement and the Kalihi Hos- 
pital, or as outpatients. The statistics here given 


TABLE 1.—Distribution by age and sex of patients treated, 


1945-1949. 


are as of April 1, 1949. We do not include the 
more experimental trial of sulphetrone and pro- 
macetin, which have been used recently with two 
groups of 4 patients each. Promin was given intra- 
venously, the other drugs by mouth. Promin was 
received by a total of 211 patients, diasone by 176, 
and promizole by 27. These figures do not bal- 
ance, as 71 patients changed from one drug to an- 
other: most of these stopped promin because of 
poor veins. 


Published with the approval of the Board of Health, Territory of 
Hawaii. Read at the 59th Annual Meeting of the Hawaii Territorial 
Medical Association, May, 1949, Published simultaneously in the 
International Journal of Leprosy. 

1 N. R Promin and Other Sulfones in Leprosy, Hawati 
7:19 (Sept.-Oct.) 1947. 
. G. H., and Erickson, P. T.: Chemotherapy of Leprosy, 
136:451 (Feb. 14) 1948. Johansen, F. A., and Erickson, 

Studies on the Therapy of Leprosy, Proc. 4th Internat. Cong. 

Med. and Malaria, 365-373 (May) 1948. Johansen, F. A., 
ray, H. H.: The Modern Treatment of Leprosy. Med. Woman's 
al, $6:9-24 (Sept.) 1949. (These references may be consulted 

tional bibliography.) 


The maximum daily doses which we employ 
are: promin, 5 gm., diasone, 1.2 gm., and promi- 
zole, 6 gm. Treatment is omitted on Sundays, and 
a week's rest is given after two wecks of treatment 
with promin and after three weeks of diasone or 
promizole. Many patients cannot tolerate the max- 
imum doses, but do well on less. Since we do not 
watch each individual to be sure he takes his medi- 
cation by mouth, our dosage figures in some cases 
may be too high. 


Side Effects 

Anemia.—Hemolytic anemia is common and 
sometimes severe; 52 per cent of our patients 
showed red blood cell counts of less than 3,500,- 
000 per cubic millimeter, hemoglobin less than 10 
grams per 100 cubic centimeters, or both, at some 
time. This defines the ‘anemia’ of Table 2. Al- 
most one-half of these patients (23 per cent of the 
total) showed what we classed as ‘'severe’’ anemia 

below 3,000,000 red cells or 9 gm. of hemoglo- 
bin. To combat this condition we used iron, vita- 
mins, liver extract injections, folic acid in a limited 
number of cases, and blood transfusions. Blood 
was supplied by the Honolulu Blood Bank, and a 
total of 328 transfusions were given to 107 pa- 
tients. 


TABLE 2.—Treated patients developing anemia. 


MALE FEMALE 


No 


TOTAL 


Promin alone 3 3 33 
Diasone alone 2 36 
Promizole alone 4 
wo or more 2 a4 

TOTALS 97 

We found no significant differences in the inci- 
dence of anemia with the three drugs employed, 
but there was an interesting difference in sex 
incidence. Anemia as defined developed in 72 per 
cent of the female patients but in only 40 per cent 
of the males. 

Reactional conditions.—Lepra reactions of the 
lepromatous or tuberculoid variety occurred in 99 
patients during the treatment, and the same num- 
ber of patients — not all the same ones, how- 
ever—developed reactions of the erythema nodo- 
sum type. These are analyzed in Table 3. 
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AGE OUF MALE FEMALI TOTAL 
1 19 19 38 
44 74 
3 6S x0 95 
0 i 40 28 74 
60 10 isk 7 
TOTALS 212 134 346 
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TABLE 3.—Classification of patients treated, and incidence 
of various types of reactional conditions. 


Promin Diasone Promizole Twoor TOTAL 
REACTIONS alone alone alone more 


Classification of the patients treated 


Lepromatous 138 71 8 56 253 
Tuberculoid 23 35 3 12 73 
Indeterminate ae 1 3 20 

TOTALS 148 115 i2 71 346 


Reactional conditions observed 


Lepromatous 


Mild and few 17 6 1 - 32 
Many or severe 26 s 2 14 50 
TOTALS 43 4 3 22 82 


Tuberc uloid 


Mild and few 4 12 

Many or severe 9 1 1 2 

TOTALS s 5 1 6 17 
Erythema nodosum 

Mild and few 30 18 1 4 33 

Many or severe 19 10 2 15 46 

TOTALS 28 19 99 
Erythema nodosum 

and lepromatous 22 4 1 ? 44 
Erythema nodosum 

and tuberculoid 1 1 


It is our impression that lepra reactions are 
little, if any, more frequent in treated cases than 
in untreated ones, but erythema nodosum reac- 
tions have been much more common than before 
the sulfone era. In our series there were fewer 
reactions with diasone than with promin. 

The erythema nodosum reactions may be dis- 
tressing, but some workers feel that they are a 
favorable occurrence.* That was not the case with 
two of our youngest patients. 

Twelve patients (all receiving promin) devel- 
oped other cutaneous eruptions, mostly erythema- 
tous and pruritic but in one case urticarial. Two 
patients (one receiving promin, one diasone) suf- 
fered from generalized pruritus, apparently con- 
nected with treatment but without cutaneous 
lesions. 

Polyneuritis, often severe and crippling, oc- 
curred in 9 patients (promin 5, diasone 1, promin 
and diasone 3). In our opinion this is probably 
more than would have occurred without treat- 
ment. 

Other side effects —Nausea is common in pa- 
tients under any of the sulfones, perhaps most 
frequent in those taking the larger doses of promi- 
zole. Vomiting may occur. Some patients receiv- 
ing promin sneeze regularly after each injection. 

One asthmatic patient was unable to continue 
treatment because of aggravation of that condi- 
tion. This was not important since her disease was 
already arrested, but she had requested treatment. 
One patient experienced febrile reactions to pro- 


® Wolcott, R. R.: Erythema Nodosum in Leprosy, Internat. J. Lep- 
rosy 15:380 (Oct.-Dec.) 1947. 


HAWAII MEDICAL JOURNAL 


min injections. In addition to 28 patients who 
died, 40 others stopped treatment. Of these, 15 
had been “arrested” cases before starting treat- 
ment and 21 stopped after the disease became 
arrested. Only 4 refused to continue treatment 
while still active. 


Résults 
The results of the treatment are striking. Ulcers 
heal, laryngeal stenosis is lessened, vision occa- 
sionally improves, nodules subside, and bacilli 
disintegrate and eventually disappear. Actual ar- 
rest (dare we say ‘‘cure?”’) does occur; 50 patients 
have been granted “temporary release’’ since start- 
ing treatment, and in about 75 per cent of these 
we feel that the treatment was a major factor. 
Only 3 tracheotomies have been performed in the 
past two years, as compared with an average of 10 
per year in the five years preceding; and 11 out of 
39 patients with tracheal tubes have been able to 
remove them as a result of treatment. In several 
others the larynx is improved enough to permit 
removing the tubes, but the patients prefer to wait 

because of nasal obstruction.* 


TABLE 4.—Results of treatment, gross data. 


DRUG CASES IMPROVED UNCHANGED WORSE 
Promin alone ......... 148 122 (83%) 21 s 
Diasone alone ....... 115 96 (83%) 17 2 
Promizole alone........ 12 8 (67%) 4 
Two or more 63 (89%) 
__TOTALS . 346 289 (83.5%) 50 (14.5%) (2.0%) 


As shown in Table 4, definite improvement 
occurred in 83.5 per cent of all patients treated, 
while only 14.1 per cent failed to improve during 
the period under study. Most of the latter, how- 
ever, had inadequate treatment or their disease 
was arrested before treatment began. Only 2 per 
cent—7 out of the 346 cases—regressed under 
treatment. Never before the sulfone period has 
any treatment of leprosy produced comparable re- 
sults. 


TABLE 5.—Dosage groups, total grams of sulfones received. 


GROUP PROMIN DIASONE PROMIZOLI 
I Less than 500 Less than 100 Less than 600 

$00-—1000 100-200 600-1200 

1000-2000 200-400 1200-1800 

IV 2000-3000 400-600 1800-2400 


To ascertain the effect of varying amounts of 
the sulfones administered during the period of 
treatment, the cases are classed in four dosage 
groups, as shown in Table 5. Each group repre- 
sents comparable total doses of the three drugs, 
singly or in combination. As seen in Table 6, the 


“Sloan, N. R.:_ Effects of Sulfone Treatment on the Larynx in 
Leprosy, Internat. J. Leprosy 16:329 (July-Sept.) 1948. 
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percentage of improvement rises with increasing 
dosage. 


TABLE 6.—Results of treatment by dosage groups. 


GROUP® CASES IMPROVED UNCHANGED WORST 


I 43 (59%) 
II 2 50 (81%) 
Ill 127 (91%) 
IV 1 69 (97%) 
TOTALS 289 (83.5%) 


" Groups as in Table 5. 


The figures given in Table 7 indicate that im- 
provement occurs in most cases even after many 
years of illness. In many of the patients who did 
not improve the disease was actually arrested be- 
fore treatment, but they had not applied for 
release. Hope for complete arrest of the disease, 
however, and for avoidance of deformity and 
blindness, is much greater when treatment is 
begun early. 


TABLE 7.—Results of treatment, by period of commitment. 
RELEASED 

PrRIOD CASES IM- UN- WORSE AFTER 

PROVED CHANGED TREATMENT 

Less than 1 year 
1— 5 years 


64 (85%) 
72 (82%) 


6-10 years 
11-15 years 
16-20 years 


Over 20 years 


TOTALS 


62 (87%) 
50 (87%) 
20 (77%) 
21 (38%) 
289 (83.5%) 


As the data presented show, the percentages of 
improvement increase with the duration of treat- 


ment and with the total dose. 


The matter of relation of type and advancement 
of the disease, dealt with in Table 8, will be con- 


sidered later. 


TABLE 8.—Results of treatment by type and degree of 


TYPE 
AND CASES 
DFGRIE 


3 


advancement of the disease. 


IMPROVED 


69 (90%) 


UNCHANGED 


RELEASED 


WORS! AFTER 


TREATMENT 
1 
3 
1 


L 
L 
Li 
I 

I 


3 


Ts 
T2 
Ti 
TOTALS 346 289 (83.5%) 


What is perhaps most important is that in cases 
diagnosed and treated early, the patients in rela- 
tively good general condition, the disease does not 
progress. The advanced cachectic patient is now 
rarely seen in our wards. Today, we feel safe in 
assuring the patient who comes early for treatment 
that he has an excellent chance of recovery. This 
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news is spreading, and more people are coming 
willingly for contact study and early diagnosis. 


Deaths 

As said, 28 of the patients have died. In 4 cases 
—one of which died in acute lepra reaction—the 
cause of death was unknown and permission for 
necropsy was refused. A fifth patient died of cerz- 
bral edema, the cause of which was not definitely 
determined. It does not appear to have been 
caused by the sulfone treatment; possibly it was a 
reaction to sulfonamides which he had received 
for an intercurrent infection. One died of agranu- 
locytosis, possibly related to the treatment. If all 
six of these deaths were to be classed as connected 
with the treatment-~and this is extremely doubt- 
ful—they constitute 21 per cent of the deaths, or 
1.8 per cent of the cases treated. 

Of the remainder, there were 2 deaths from 
bronchitis associated with an indwelling tracheal 
tube; one of these patients, who was mentally ill, 
removed his tube and put pieces of toothbrush 
down his trachea. One died of chronic nephritis, 
probably amyloid, of leprous origin. The others 
died of causes unrelated to leprosy or its treat- 
ment: tuberculosis (10 cases), carcinoma (3 
cases), brain tumor, cryptococcus meningitis, cere- 
bral hemorrhage with lobar pneumonia, and 
nephrolithiasis with pulmonary embolus (1 case 
each). It should be borne in mind that in some 
patients the leprosy improved as a result of sul- 
fone treatment, but they died of other conditions. 


Questions 

1. Do the drugs affect tuberculoid as well as 
lepromatous leprosy? We feel that we are ready 
to say, ““Yes.’’ Evaluation is difficult, as tubercu- 
loid cases frequently regress spontaneously al- 
though often with much scarring, but our results 
(see Table 8) seem significant. Of 61 presumably 
active tuberculoid cases — those which had not 
been granted “temporary release,’ prior to treat- 
ment—50, or 82 per cent, showed improvement, 
which figure is practically identical with that of 
the series as a whole. No less than 30 (49 per 
cent) of these cases were granted “temporary re- 
lease’ after treatment. 

2. Is early treatment desirable? Yes, definitely. 
It seems safe to say that almost no cases treated 
early become severe; and the earlier the treatment, 
the better the chance for arrest. 

3. Have the sulfones cut the death rate? Yes, 
greatly. Other factors are involved, but deaths 
from bronchial obstruction, leprous cachexia, and 
renal amyloidosis have almost disappeared. The 
average death rate for the three fiscal years preced- 
ing sulfone treatment was 9.3 per cent; for the 
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fiscal year 1949 it was 5.9 per cent. 

4. Which is the best sultone? We do not know. 
The statistical results with promin and diasone 
are almost identical, and we have used the other 
drugs on too few cases for their figures to be of 
value. Some patients appear to tolerate one drug 
best, some another. Often after a period of treat- 
ment with one drug a change will be of benefit. 
Naturally, we hope that better and less toxic drugs 
will soon appear. 

5. Is outpatient treatment possible? Yes—for 
bacteriologically negative cases, if home condi- 
tions are satisfactory. In a highly endemic area 
such as Hawaii, we believe that all bacteriologi- 
cally positive cases should receive institutional 
care. In our series, 5 patients released from the 
institutions continued their treatment outside; and 
9 “‘closed’”’ cases (bacilli not demonstrated by or- 
dinary methods) who are receiving home treat- 
ment have not been admitted. It is hoped that by 
early diagnosis the number of such cases may be 
increased. 

6. Do pregnant patients stand the treatment 
well? Yes. Pregnancy cannot be considered a 
contraindication. We have no evidence of any 
effect on the child. 


Conclusions 

Experience over a period of three years with the 
sulfone drugs in the treatment of 346 patients has 
convinced us that they constitute the best treat- 
ment for leprosy now available. We believe that 
they are effective in tuberculoid as well as in lepro- 
matous cases. They are certainly more effective in 
early cases than in later ones. Thus it is now more 
important than ever to diagnose cases of leprosy 
early and to give them prompt treatment. 


Discussion 

Dr. Eric A. FENNEL: Two years ago, on Kauai, in 
discussing Dr. Sloan's preliminary report on the use of 
sulfones in leprosy, I told you that you had heard a 
paper of greatest importance to Hawaii Nei. 

Now you have heard his even more important report 
on the three year use of these new drugs on man’s old 
enemy. It confirms the original hopes and impressions, 
timorously held at that time. 

I have lived through and been a part of this great 
metamorphosis; with only a few more years added to 
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my allotted time, I might see the complete solution of 
one of Hawaii's biggest problems—a million dollar a 
year health problem. 

What Dr. Sloan has said this evening emphasizes— 
makes vitally important—-one fact, and that is that our 
Kalaupapa Settlement for . . . [leprous patients} has 
changed from a purely domiciliary institution, in which 
the superintendent, too often a politician, was the domi- 
nant factor, and the resident physician a mere dispenser 
of pink pills and sympathy, was a fifth wheel on the 
wagon. 

It has now changed into an actively therapeutic hos- 
pital for Hansenites and is armed with sulfonamides 
and sulfones and modern medical methods—including 
a laboratory. 

Today, there in Kalaupapa, the physician actually is 
the dominant figure and the superintendent an admin- 
istrator, concerned with housing, food and clothing. But 
not in the eyes of the LAW, which still continues the 
layman as the superior officer—a brass hat. 

An intolerable situation has arisen in Kalaupapa. The 
friction between the medical side of the institution and 
the administrative side has become so unbearable that 
certainly, Kalaupapa is not large enough to hold both 
Mr. Judd, an ex-politician, and Dr. Sloan, an eminent 
leprologist. 

As a former member of the Board of Hospitals and 
Settlement, I plead guilty to neglect of duty (and do so 
on behalf of my other former fellow Board members ). 
After the late lamented Legislature returned the admin- 
istration of our leprosy problem to the Board of Health, 
whence it was taken nearly 20 years ago, I planned to 
initiate a movement to place Kalaupapa in the hands 
of a Medical Superintendent, with administrative aid. 

Before I could make the motion, Governor Stainback 
promptly and hurriedly removed me from office. Now 
you, my fellow physicians and citizens, share with me 
the responsibility of that lost motion 

Soon the Board of Health must make the decision 
it must be either Judd, the politician, or Sloan, the 
leprologist. The entire medical personnel of Kalau- 
papa, excluding the Catholic Sisters, has tendered its 
resignation, effective on the date of Sloan's enforced 
leaving of the Settlement. That would be one of the 
worst calamities that could affect our lovely islands. 
And with real success just around the corner! The de- 
cision will be up to the Board of Health—God help it 
and to Charlie Wilbar, a Quaker and a man of peace. 

Please, fellow physicians, stand solidly behind that 
one of us who has so unselfishly given years and efforts 
to this, our problem of leprosy. He is the only real 
leprologist who has ever served Kalaupapa—and now, 
with the new tools, should go even further. Please help 
me guard him against the selfish politicians. 

Gentlemen, I give you a toast: Sloan, Kalaupapa’s 
White Knight. 
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Hansen's Disease in Hawaii, 1939-1949 


EDWIN K. CHUNG-HOON, M.D. 


HE EARLIEST reference to Hansen's dis- 

ease in Hawaii was in the early 1820's. Addi- 
tional references are to be found about specific 
persons who were afflicted during the 1830's, 
40's and 50's. The early reports of the Board of 
Health made considerable mention of the grow- 
ing importance of the disease. Seemingly the in- 
fection, “mai pake”’ or “Chinese disease” as it 
was called, had reached such proportions by 1864 
so as to cause the Legislature of the Kingdom to 
enact a segregation law which it was hoped would 
prevent further spread of the dread disease. It 
was not until 1866, however, that the first tabu- 
lation of the number of reported cases of Han- 
sen’s disease was made. The count for that year 
was 141; 139 Hawaiians and 2 Chinese. But 
judging by the recorded concern of the day, the 
under-reporting of cases must have been con- 
siderable. Further evidence of under-reporting 
is indicated by the fact that just a few years later 
there were about 2,000 cases in segregation. Peak 
reporting was reached in 1888 when 579 cases 
were tabulated. Since that time the incidence of 
the disease has steadily declined. As of June 30, 
1949 there was only 272 Hansen's disease patients 
hospitalized in the Territory, and less than 3 new 
cases developing per month. 

The administration of the Hansen’s disease pro- 
gram was a Board of Health responsibility from 
the earliest periods of the Hawaiian government 
to July 1, 1931, when the Board of Hospitals and 
Settlement assumed the responsibility. On July 
1, 1949 the administration of the Territory's Han- 
sen’s disease program was again vested in the 
Board of Health. At the same time the 25th 
Legislature of the Territory of Hawaii also abol- 
ished the Board of Hospitals and Settlement. This 
change plus encouraging developments in the 
treatment of Hansen’s disease and renewed in- 
terest in the epidemiology of the disease make 
it an opportune time for the presentation of a sta- 
tistical survey of the disease. 

The survey covers the period from July 1, 1939, 
to July 1, 1949, and data were obtained from the 
records of the Board of Hospitals and Settlement. 


From the Department of Health, Territory of Hawaii. Approved 
for publication 
Board of Health. 

Received for publication April 11, 1950. 


y Charles L. Wilbar, Jr.. M.D., President of the 


HONOLULU 


{ 305 } 


New Cases 

There have been an average of 32 cases per year 
reported during the past ten years, with a range 
of from 40 down to 24 cases per year. This is a 
drastic change from the situation fifty years ago 
when ten times this number were being reported 
each year. 

Race and Sex 

While there are fewer cases of Hansen's dis- 
ease among Hawaiians than formerly, the mor- 
bidity rate (cases per 100,000 population), due 
to a rapidly declining population, is higher now 
than ten years ago. During the past ten years 
part-Hawaiians, on the other hand, have shown 
a considerable decrease in rate—from 23 down 
to 10. The Filipinos are the only other ethnic 
group to show any appreciable increase. Another 
decrease was noted among the Chinese, while the 
Caucasians, Japanese and Koreans remained un- 
changed. 


GRAPH 1.—Distribution of All Cases of Hansen's Disease 
° by Race, 1940-1949. 


During the ten-year study period there have 
been more than twice as many cases reported for 
males as for females. However, unless the sex 
ratio of the population is considered the ratio 
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of male cases to female cases is subject to mis- 
interpretation. 

The average morbidity rate among all races 
by sex was 8 for males and 5 for females, a ratio 
of 160 males per 100 females. By race the sex 
ratio varied from 36 to 700 males per 100 females. 


TABLE 1.—10 Year Average Morbidity Rate by Race, 
1940-1949. 


RACE RATE 
Hawaiian 
Part-Hawaiian 
Caucasian » 
Chinese — 
Japanese . 2.6 
Korean 
Filipino .. - 13.6 
Others 66.8 


During the ten-year period rates among Ha- 
waiian females have been increasing while those 
for Hawaiian males have decreased. Rates for 
part-Hawaiians have decreased in both sexes. Of 
the 12 Caucasian males reported, 8 were Por- 
tuguese. No cases of Caucasian males were re- 
ported during either 1948 or 1949. Among the 
8 Caucasian female cases, 7 were Portuguese. 
Hansen's disease in the Chinese, except for one 
case in 1940, has been confined entirely to males. 
The fewest cases were reported among Koreans; 
2 were males and 4 females. This is the only 
group that showed proportionately more females 
than males. 


TABLE 2.—Morbidity Rates by Race and Sex and Ratio of 
Males/100 Females. 


H P-H CAU cH JAP KOR FIL OTH 
Male - 90 15 1 3 17 73 
Female . 49 12 1 1 3 14 3 35 
Males per 100 Females... 184 125 100 700 100 436 S67 214 
While the general trend for all races has been 
down, the rate for females was about 10 per cent 
higher the second five years than the first five 
years of the study. Comparison between these 
two five-year periods by race and sex showed in- 
creases for Hawaiian females (over 50 per cent), 
Caucasian females, Japanese females and Filipino 
females. All male rates decreased except those for 
the Koreans and Filipinos. 


History of Contact 

Upon questioning, approximately 60 per cent 
of the new cases knew of no previous contact 
with the disease. Actual contact obviously cannot 
be ruled out, however, solely on the basis of such 
information because quite frequently a patient 
may have been too young to be aware of it or will 
have forgotten his early contact by the time his 
initial manifestations appeared. Epidemiological 
studies have been started which will include more 
detailed information concerning the genealogy of 
the patients. In this manner connection of present 
cases with those of the past may be possible. 
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Twenty per cent of the cases of the past ten years 
occurred in Filipinos who are relative newcomers 
to the Territory; genealogical information on these 
cases is not available and would be difficult to 
secure, 


Age 

Of the 316 new cases studied, 40 per cent were 
between the ages of 20 and 40 years. The young- 
est was 5 and had had his initial manifestations 
for four months. The oldest was 91 and his 
initial manifestations were of seven months’ dura- 
tion. During the first five years of the study 
(1939-1944) 26 per cent of the new cases were 
40 years and over. During the last five years 
(1945-1949) 29 per cent were over 40 years 
of age. Even greater increases were noted from 
the first to the second period in the age group 
60 and over. 


GRAPH 2.—Per Cent Age Distribution of 316 New Cases. 


TABLE 3.—Per Cent Distribution by Age. 


AGE 1939-44 1945-49 
Under 20 33% 32% 
20-40 41 39 
40-60 21 
60 and over 8 


6 
TOTAL 100 100 


Geographic Distribution 

The average morbidity rates by islands ranged 
from 5.4 on Oahu to 15.9 on Lanai. However, 
because of the size of population and the number 
of cases, Hawaii's rank of third from highest 
is a much more significant figure. For example, 
if there had been one less case on Molokai, 
Hawaii would have ranked second. 
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GRAPH 3.—Morhidity Rates for Hansen's Disease by Island by Year, Territory of Hawaii, 1940-1949. 


Duration of Manifestations 

Of the new cases having knowledge as to when 
manifestations of Hansen's disease first appeared 
78 per cent gave histories of twelve months or 
less while only 7 per cent reported durations of 
over five years. The shortest duration of mani- 
festations prior to official diagnosis was one day; 
the longest about twenty-five years (a bacterio- 
logically negative neural case). 

TABLE 4.—Cases and Rates by Island, 1939-1949. 


ISLAND 
Oahu ... 
Hawaii 
Maui .. 


Kauai .... 
Molokai . 


TOTAL 


A comparison of duration of manifestations of 
cases reported during the first five years with 
those of the second five years indicates that cases 
are now being diagnosed earlier. Whereas 73 
per cent of the cases had durations of less than 
one year during the first half, 82 per cent fell 
in this category in the second half. 


Source of Report 
Private physicians reported most of the new 
cases and Government Physicians the second larg- 
est number. Together these two groups of phy- 
sicians reported 78 per cent of all new cases. 


TABLE 5.—Per Cent Distribution of Duration of 
Manifestations. 
DURATION 1945-49 
Under 1 Year. 
Less than 1 Month 
1— 6 Months . 
6-12 Months . 
1-4 Years ..... none 
5 Years and Over... 
TOTAL 


1939-44 


Bacterioscopy 

For the entire ten-year period 61 per cent of 
the new cases were bacterioscopically positive and 
39 per cent were negative. However, not only 
were there fewer cases reported during the second 
five-year period, but the per cent found positive 
dropped. From 1939 to 1944, of the cases re- 
ported 69 per cent were found to be positive; 
from 1945 to 1949 the proportion of positives 
had dropped to 52 per cent. 
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GRAPH 4.—Dzuration of Manifestations: Per Cent 
Distribution. 
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GRAPH 5.—Per Cent Distribution of Cases by Source of 
Report. 


Type of Disease 

The pattern of classification into three types 
(lepromatous, tuberculoid and indeterminate ) 
was adopted in 1945. Analysis by type has, there- 
fore, been limited to new cases reported only 
during the last five years. 

The tuberculoid type accounted for 45 per cent 
of the cases; 41 per cent were of the lepromatous 
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type and 14 per cent indeterminate. Eighty-two 
per cent of the tuberculoid cases and 85 per cent 
of the indeterminate cases were bacterioscopically 
negative. 


TABLE 6.—Bacterioscopy by Type of Disease. 


BACTERI- TUBERCU- LEPRO- INDETER 
OSCOPY LOD MATOUS MINATE ALL TYPES 
Positive 12 ( 18%) 60 (100%) 3( 15%) 75 ( 52%) 
Negative 53 ( 82%) 17 85%) 70 ( 48%) 
TOTAL 65 (100% ) 60 (100%) 20 (100%) 145 (100%) 


Of the tuberculoid cases 52 per cent were males 
and 48 per cent females. Lepromatous cases were 
divided 62 per cent males and 27 per cent fe- 
males. The indeterminate type had the greatest 
preponderance of males, 75 per cent. 


TABLE 7.—T)pe of Disease by Per Cent Males and Females. 


TUBER- LEPRO- INDETER- 

SEX CULOID MATOUS MINATE ALL TYPES 
Male 34 ( 52%) 38 ( 63%) 15 ( 75%) 87 ( 60%) 
Female 31 ( 48%) 22 ( 37%) 5 ( 25%) 58 ( 40%) 

TOTAL 65 (100%) 60 (100%) 20 (100% ) 145 (100%) 


Males were more prone to have the lepromatous 
type of the disease while over fifty per cent of 
the females had the tuberculoid type. 


TABLE 8.—Per Cent Distribution of Type of Disease by Sex. 


TUBER- LEPRO- INDETER- 

SEX CULOID MATOUS MINATE ALL TYPES 
Male 39 44 17 100 
Female 33 38 9 100 

Disposition of Cases 


Four hundred and fifty-four cases were re- 
moved from the registry during the years 1939 to 
1949. Deaths accounted for 80 per cent or 365 
of the cases; 17 per cent of the cases were dis- 
charged and 3 per cent left the Territory. Of the 
deaths 90 per cent were among hospital patients 
and 10 per cent among outpatients. Comparing 
the first five-year period with the second, signifi- 
cant changes are noted as can be seen in the fol- 
lowing table: 


TABLE 9.—Per Cent Disposition of Cases. 


1939-1944 1945-1949 
Died 87% 72% 
Discharged 12% 22% 
Left Territory 1% 6% 
Summary 


1. An average of 32 cases of Hansen's disease 
have been reported per year in Hawaii be- 
tween 1939 and 1949. 

2. The morbidity rate for all races has decreased. 
However, rates for Hawaiians and Filipinos 
have increased. The increase in the Hawaiian 
rate was due to an increase among females; 
the males showed a decrease. The disease in 
the Chinese, except for one case in 1940, has 
confined itself to males. 
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3. 


The sex ratio of the disease by race varied 
from 36 to 700 males (average, 160) per 
100 females. 


4, Forty per cent of the cases reported were be- 


tween the ages of 20 and 40. Cases reported 
during the second half of the study were 
somewhat older than those reported during 
the first half. 


. Oahu reported proportionately the fewest 


cases and Lanai the most, the rates being 5.4 
and 15.9 respectively. 


». Seventy-eight per cent of the recognized 


manifestations had a duration of less than 
1 year. 


. Private physicians reported 44 per cent of 


the cases. 
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only 52 per cent were found to be positive. 


. By type the disease was divided 45 per cent 


tuberculoid, 41 per cent lepromatous and 14 
per cent indeterminate. 


. Males outnumbered females nearly 2:1 


among the lepromatous cases, but only 1.1:1 
among the tuberculoid cases. 


. During the ten-year study period 454 cases 


were removed from the registry. Eighty per 
cent had died, 17 per cent were discharged 
and 3 per cent left the Territory. The pro- 
portion discharged nearly doubled (from 12 
to 22 per cent) during the latter half of the 
study period. 
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. Sixty-one per cent of the new cases were bac- 
terioscopically positive. However, the per 
cent found positive the first half of the 
period was 69 while during the second half 
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Surgical Ideals 


ROGERS LEE HILL, M.D. 


HIS OCCASION celebrates the second anni- 

versary of the birth of the Honolulu Surgical 
Society. Although sporadic attempts to create such 
an organization had previously been attempted, 
some disturbing factor prevented its formal or- 
ganization and evolution until two years ago. The 
need for such an organization had long been dem- 
onstrated and the idea remained ever present in 
some of the fertile surgical brains of this island 
metropolis. It was only natural and appropriate 
that your first selection of a president should fall 
on the sturdy shoulders of Joe Strode, who has 
contributed so much to the development of sur- 
gery in these islands and in a parallel fashion to 
the development and organization of this Society. 
When you selected me last year to succeed him, 
in this office, I experienced the natural human 
emotion of pride that you had so honored me. 
However, I felt rather overwhelmed with inade- 
quacy and misgivings when confronted with the 
task. Needless to say, it is with the utmost sin- 
cerity that I express my heartfelt gratitude for the 
bestowal of this honor. I would like also, on 
behalf of the Society, to thank each officer and 
participating member for his unselfish and de- 
voted effort during the past year. 

It had become increasingly evident over a pe- 
riod of years that the Honolulu County Medical 
Society was so engulfed with complex problems 
that insufficient time was available for scientific 
discussions; consequently, the formation of the 
various special societies became a necessity, if the 
challenge to medical advancement was to be prop- 
erly met. In accepting this challenge the Surgical 
Society has pledged itself to stimulate and propel 
the forward motion of surgery in Honolulu to 
approximate that in Mainland medical centers. 

I have no desire to subject you to the agony of 
another retiring, or more appropriately tiring, ad- 
dress; but as it is customary in all medical organi- 
zations to terminate a presidency with an address, 
it is felt that an annual oration would be a worth- 
while formal precedent to establish and it is to be 
hoped that this desirable obligation will be ful- 
filled by other presidents. Tradition has always 
been accepted as important in the formation of 
every new surgical society, and its preservation is 
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important because it forms a nucleus for the de- 
velopment of character in a society. 

I believe it is also customary at the termination 
of a service such as this to report or review briefly 
the important occurrences or salient events of the 
year. When I accepted the presidency last year, 
the important task of organization, stimulation of 
interest, and maintenance of attendance had al- 
ready been consummated by Dr. Strode, the first 
President. Under his leadership and wise guid- 
ance, the primary objectives had been largely 
achieved. 

I have tried to encourage and develop a certain 
amount of formality at cach meeting by inviting 
the speaker to use this rostrum for his address, 
believing that it would lend dignity to the occa- 
sion. This Society believes that elocution is a 
poorly developed faculty in most physicians and 
these meetings offer ample opportunity for cor- 
recting this defect. Complimentary remarks have 
been passed out freely in an effort to further 
stimulate this worthwhile desire. 

While the tangible accomplishments for the 
past year are not great, an earnest effort has been 
made in the field of improvement of surgical prac- 
tice in this community. Some of the worthwhile 
undertakings that have received an initial impetus 
from this Society met with legal and other obstruc- 
tive entanglements so that their accomplishment 
at the present is impossible. The animal experi- 
mental laboratory and the anatomical material for 
dissection will have to wait until a more appro- 
priate time or until the depth of lay thinking ts 
immeasurably increased. It is inconceivable that 
in a community as modern as ours there is such a 
prevalence of shortsighted, biased, and prejudiced 
thinking that valuable and life-saving projects 
are eliminated because of fear of political reprisal. 
From time immemorial animals have been sactri- 
ficed to replenish human protein stores, and this 
has been accepted as right and proper for the 
propagation and preservation of the human race. 
This same sacrifice for the acquisition of orna- 
mental furs has also met with public approval; 
but oddly enough, transferral of this philosophy 
to the field of medicine has not received universal 
approbation. The sacrifice of animals for experi- 
mental purpose has met with strenuous and pro- 
longed objection from certain powerful political 
sources. Are ornamental furs more important than 
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human lives? It is a sad commentary on our 
modern civilization. We will not accept this as a 
final answer but will classify it as a temporary an- 
noyance. 

We also endorsed and fnade appropriate recom- 
mendations to hospitals regarding the acquisition 
of trained physician - anesthesiologists and al- 
though this was not entirely successful, fruition 
will certainly come in the near future. 

It has been very gratifying that the younger 
surgeons and trainees have accepted our earnest 
invitation to become active participants in the 
programs and some valuable papers were pre- 
sented this past year by them. It is to be hoped 
that this will continue in the future. The inertia 
of approaching years and lethargy of a tropical 
climate may be partially nullified by the un- 
bounding enthusiasm of youth. 

The financial support to obtain Dr. Blalock 
was a most commendable action because it will 
bring to these shores a surgeon who is changing 
radically our concepts and surgical thinking by a 
fundamentally new approach, almost revolution- 
ary in nature. 

These are all concrete objectives, are easily ap- 
parent, and with which I believe we are all in 
accord. 

There are other objectives that are not so ap- 
parent or discernible, but equally important. The 
desire to contribute to advancement and progress 
is a fundamental characteristic of most human 
beings, and this desire is exceptionally strong in 
surgeons. This Society not only has an unbridled 
opportunity for developing and cultivating this 
worthy desire, but also has an inherited obliga- 
tion that cannot be evaded. We are all vaguely 
aware of this responsibility, but an attempt to 
reduce it to concrete and tangible proposals is 
somewhat difficult. I have spent considerable 
time in an attempt to reduce this amorphous obli- 
gation of the Surgical Society for surgical ad- 
vancement to concrete proposals, which I would 
like to submit for your consideration tonight. 

The first is that of surgical training of the neo- 
phyte. It is an obligation of this community to 
see that well-trained surgical replacements are 
continually available, and preferably from local 
resources. If we accept this statement as sound, 
then it behooves us to see that a satisfactory train- 
ing period is available to worthy local aspirants. 
We should no longer depend upon the necessity 
of Mainland replacements for two good reasons: 
One is the residency law; and secondly, a natural 
desire and obligation to advance local talent. 

The establishment and development of recog- 
nized residencies in surgery in these islands then 
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becomes a Territorial obligation and must be con- 
summated even to the extent of subsidization, pro- 
vided it can be effected without the danger of 
political control. 

I have wandered a little from my avowed sub- 
ject as I intend to deal more specifically with 
training requisites, but I could not resist the 
temptation to introduce this important commu- 
nity asset. 

Returning to the subject at hand: while the su- 
periority of residency training program in surgery 
over the older preceptorship method might be 
subject to considerable controversy, no one can 
question the tremendous popularity of the former 
or its absolute necessity in meeting present cer- 
tification requirements. 

The second division of surgical training is the 
continued training of the surgeon throughout his 
active life. We are all aware of the fact that 
training of the surgeon does not end with the 
termination of the residency period, it is a peren- 
nial affair that is protracted to the extent that it 
is never completed. We can then consider the 
resident training period as only the introduction 
to many succeeding chapters if we are to avoid a 
static, stagnant and unproductive period that will 
inevitably follow. We are in a position to enu- 
merate certain concrete proposals that in reality 
are attitudes or requisites that are necessary for 
the practice and development of good surgery. 
They are objectives that this Society unconsciously 
has accepted as worthy of fulfillment, rarely al- 
luded to, or reduced to, a concrete state. The 
most important of these are enumerated below 
with a concise discussion of the more vital issues. 

In attempting this, I am well aware of the 
possibility or likelihood of encroachment on the 
field of philosophy. I hope that this will be cor- 
rectly interpreted as an honest and impassionate 
appeal for surgical improvement. 

1. Honesty, Surgical. This has nothing to do 
with the usual interpretation of the meaning of 
honesty. We are what we are by nature of in- 
heritance and training. Victor Hugo once cor- 
rectly said that ‘'To reform a man, you must begin 
with his grandmother.” An attempt to reform a 
surgeon after years of improper training would 
be like locking the barn door after the horse had 
escaped. This has to do with intellectual honesty. 
Ignorance unwittingly breeds dishonesty. Honesty 
in surgery is not static because experience shows 
that operative procedures may prove fallacious. 
To illustrate this point with gastroenterostomy 
treatment of duodenal ulcer 30 years ago—today 
a surgeon might conceivably be accused of dis- 


4 

' 

i 

‘ 

i 


312 


honesty in selecting this procedure because ex- 
perience has revealed that the after effects are so 
undesirable as to exclude this form of treatment 
for general therapeutic usage. In other words 
to be precisely honest in surgery, one has to resort 
to a considerable amount of' reading, evaluation 
of past experiences, self-examination, and a 
healthy knowledge of physiology in addition to 
the strict interpretation of the moral sense of the 
word. An honest appraisal of errors and their 
correction constitutes good surgical behavior. 

2. Inquiring Mind. This important philosophic 
indoctrination has been responsible for the tre- 
mendous surgical progress accomplished in the 
past decade. No one here tonight can dispute 
the fact that Lord Lister, John Hunter and Am- 
broise Paré are examples par excellence of this 
important attitude. We cannot help but extol 
the virtues of Andreas Vesalius in his refusal to 
blindly accept Galenic teachings. This marked 
the beginning of Renaissance in medicine that has 
not ended to this date. 

3. Humane Altitude. We are all appreciative of 
the productive period of surgery, in which we 
are now living, that has been engendered by 
modern scientific developments. However, I be- 
lieve it would be appropriate at this time to pause 
momentarily and reflect upon the decadence of 
the humane attitude in surgery. The decadence 
of this attitude has been wrought by the scientific 
fervor that has engulfed the medical thinking of 
today. We should never lose sight of the fact 
that we belong to the healing art, and our pri- 
mary objective is to save and prolong life, restore 
function and relieve pain. In fulfilling this objec- 
tive, kindness and compassion should be prac- 
ticed at all times. This important phase of sur- 
gical training has been sadly neglected and one is 
impressed daily with the mechanical attitude and 
lack of the warm physician-patient relationship 
that was so characteristic of medicine in the past. 
It may well be that our present day zeal for scien- 
tific perfection has been over-emphasized to the 
extent that it is largely responsible for the insis- 
tent clamor for socialized medicine. At least we 
should not remain refractory to these portentous 
signs of warning. 

i. Selectivity of Patients and Therapeutic Meth- 
ods. It is ovious that a very careful assessment of 
operative risks and hazards must be weighed 
against an accurate appraisal of the expected re- 
sult. Indiscriminate selection of patient or opera- 
tive maneuver will result in undesirable and con- 
demnatory public censorship. 

5. Discipline to a Certain Amount of Slaver) 
in Surgery. There is no short cut in surgery. One 


HAWAII MEDICAL JOURNAL 


should early discipline himself to this irrecon- 
cilable fact. The glamour that attracts so many 
medical students is disappointingly submerged by 
the necessary acquisition of monotonous and tir- 
ing detail. 

6. Divectness of Purpose. 

7. Diurnal Constancy in Keeping Abreast of 
Surgical Literature. 

8. Eternal Vigilance Against Careless and Slo- 
venly Habits of Work and Thought. 

9. Scientific Practicality. A word of caution 
against the premature and overly enthusiastic ac- 
ceptance of a new and untried therapeutic method. 
A careful appraisal and critical analysis of results 
reveal many undesirable periods of therapeutic 
upheaval and bitter illusions to both surgeon and 
patient. 

10. Creation of a Desire for the Dissemination 
and Preservation of Worthwhile Things in Sur- 
gery. Every surgeon is a teacher and inherits this 
sacred obligation of passing on to each succeed- 
ing generation his knowledge and skill. 

11. Appreciation of the Historical Aspects and 
Character of Surgery. 


I hope that I have not subjected you to an un- 
necessary amount of boredom by cloaking this 
speech in too much idealism, because I know full 
well that a surgeon is more likely to be a Prag- 
matist than a Theorist or an Idealist. However, 
a certain amount of idealism is a good medium 
for culturing inspiration, a most valuable pos- 
session of the surgical aspirant or the accom- 
plished surgeon. 

No claim to originality is made in advancing 
the above philosophic concepts or attribute for 
the advancement of surgical training. It is a re- 
capitulation of ideas expressed by surgical leaders 
devoted to the idea of Utopian surgery. If this 
Society is desirous of attaining surgical ascendancy 
or a state of visionary perfection, it is meces- 
sary that as individual members we develop sur- 
gical character. We should alert ourselves to the 
nefarious potentialities of static thinking and 
staunchly advocate the daily fulfillment of these 
above - named indespensable requisites. The 
achievement of this ideal state of exemplification 
necessitates constant application, perseverance, 
prodigious effort, verve, and an infinite amount 
of patience. 

I would like to close with a quotation from an 
appropriate poem by Josiah Gilbert Holland: 


Heaven is not reached at a single bound; 
But we build the ladder by which we rise 
From the lowly earth to the vaulted skies, 
And we mount to its summit round by round. 


Young Building. 
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EVERAL articles have appeared in recent 
medical publications reviewing the factors 
which have contributed to decreasing fetal, neo- 
natal and maternal mortality in many countries. 
Particular progress has been noted in the United 
States of America, but despite this fact, our ma- 
ternal death rate can be still further decreased. In 
1932, 63 out of 10,000 mothers in the United 
States died, as compared with 30 out of 10,000 
in Italy and the Netherlands, 26 in Norway and 
27 in Sweden. A recent article by Morton" brings 
out most clearly the improvements that have 
occurred in recent years in our country and shows 
maternal, fetal and neonatal statistics of Califor- 
nia in a favorable light, as compared to those of 
many other states. In the 1943 tables listed by 
him, 12 states are ahead of California, Minnesota 
heading the list with 1.4 maternal deaths per 
1,000 live births, as compared with the figure in 
California of 2.0 per 1,000 live births. Infant 
mortality in 1943 was 35.1 deaths per 1,000 live 
births in California, as compared with our na- 
tional figure for the same year of 40.7. The article 
referred to gives an excellent summary as to how 
this phenomenal improvement has come about, 
and it is this article along with the reports of 
Davis and Gready? and of Potter and Dieckmann," 
all of the Chicago Lying-In Hospital, which have 
prompted us here in Hawaii to make a comparable 
survey and report. We in Hawaii were encour- 
aged by the comments and analysis of our medical 
situation by McCormick* who reported his obser- 
vations to the Indianapolis Medical Society. 

For a number of years, a resident training pro- 
gram has been in effect at The Kapiolani Maternity 
and Gynecological Hospital in Honolulu, on the 
island of Oahu. We have had an uphill struggle 
against many odds to improve our maternal, neo- 
natal and fetal death rates and to establish and 
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maintain a resident training program which would 
be a genuine credit to our specialty. We have been 
fortunate to come through the year 1948 without 
a maternal death in 3,292 deliveries and with no 
deaths on our gynecological service, which in- 
cluded 587 admissions. At present 5,138 (through 
May, 1949) consecutive deliveries have occurred 
without a maternal death. 

McCormick* has listed the following main 
points as contributing factors in the favorable 
state of maternal and infant health in the Terri- 
tory of Hawaii: (1) Climatic, with much of the 
time spent out-of-doors; (2) Hybrid population, 
possibly increasing hardiness; (3) A near 100 per 
cent prenatal supervision and hospital deliveries; 
(4) Compulsory consultation in all difficult 
cases; (5) Efficient functioning of medical health 
control throughout the islands. 

For the sake of mainland readers, it will be well 
to take these factors in order and discuss them 
briefly. 

(1) Climatic. Discussion will exclude those 
islands which lie under the administration of Ha- 
waii but which are sparsely populated and are not 
an integral part of the Hawaiian chain, which lies 
directly west of the central portion of Mexico. 
Outstanding features are: the remarkable differ- 
ences in rainfall over adjacent areas, due to topog- 
raphy; the high percentage of hours with sunshine 
over leeward lowlands and the persistent cloudi- 
ness over the nearby mountain peaks; the remark- 
ably agreeable temperatures found day to day and 
the small differences in temperature between sum- 
mer and winter months; the persistence of the 
trade winds; and the rarity of damaging storms 
of any kind. The annual average temperature at 
sea level is approximately 75° F. 

Hawaii, the largest of the islands, has an ex- 
treme length of 93 miles and a width of 76 miles. 
It is relatively sparsely settled. The island of 
Oahu, on which Honolulu, the capital and largest 
city is located, is 44 miles long and 30 miles wide. 
The most recent census figures list the city of 
Honolulu to have a population of 277,129. Ap- 
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proximately one-fourth of the Territory lies at 
elevations below 650 feet and most of the popula- 
tion lives below that level. 

(2) Hybrid Population. The original Hawaiian 
stock, consisting of Polynesian migrants from 
Tahiti and Samoa, has virtually ceased to exist. 
Epidemics, to which the Oriental and Caucasian 
streams of population were relatively immune, 
affected the original Hawaiians as similar diseases 
did the American Indian. Waves of migrating 
peoples from Portugal and its dependencies, 
China, Japan, the Philippines, and to a lesser 
degree from the United States and various Euro- 
pean nations, have resulted in a polyglot popula- 
tion which seems to be relatively hardy. 

(3) A Near 100 per cent Prenatal Supervision 
and Hospital Deliveries. This is quite true at 
present, but it is very recently that it has come 
about. The Territorial Department of Health has 
for a good many years sponsored a number of 
charity or semi-charity prenatal and well-baby 
clinics which are directly under the supervision of 
independent practicing physicians who are special- 
ists or who are recognized for their competence in 
obstetrics and gynecology or pediatrics. These 
men are paid a nominal fee by the Department of 
Health. Internes and residents under training in 
the various Honolulu hospitals together with 
nurses supplied by the Department of Health con- 
duct the main work of the clinics. In rural dis- 
tricts in all the islands, plantation or rural pri- 
vately practicing physicians direct and carry out 
the work with the help of Board of Health nurses. 
Midwife and home deliveries are at an all-time 
low. At present there are only 21 registered mid- 
wives in Hawaii. The following graph (Fig. 1) 
illustrates better than words the pres2nt status of 
midwife deliveries in the Territory of Hawaii. 

For a number of years, such midwives as are 
practicing in the Territory have been under the 
supervision of the Department of Health and 
have received considerable instruction from super- 
vising Department of Health nurses. The tech- 
nique of those who are still practicing has shown 
marked improvement since this plan of close 
supervision was instituted. It is now a matter of 
course that an expectant mother will deliver in a 
hospital. It is more a question of which hospital 
she shall be delivered in and this depends upon 
place of residence and individual preference. 

(4) Compulsory Consultation in All Difficult 
Cases. This rule is in effect in only one hospital, 
The Kapiolani Maternity and Gynecological 
Hospital. It applies to all obstetricians whether 
they are specialists or general practitioners. It is 
felt by the other hospitals in Honolulu that the 
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consultation should come about by a sense of duty 
on the part of physicians rather than by compul- 
sion. 

(5) The Efficient Functioning of Medical 
Health Control Throughout the Islands. The work 
of the Territorial Department of Health has been 
referred to. The pineapple and sugar industries 
have maintained scattered hospitals which provide 
a good quality of medical care. For the most part, 
the mother having her baby in even the most re- 
mote plantation hospital receives commendable 
care. McCormick* mentions, also, that the teach- 
ing of the physiology of human reproduction and 
the importance of healthy parenthood has been 
included in the programs of the public high 
schools for many years. He feels that this is a 
strong contributing factor to the local health 
record, 
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Fic. 1—Percent of births delivered by physicians and 
midwives, and unattended, in Hawaii, 1931-1948. 


Maternal Mortality in The Kapiolani Hospital 


The Kapiolani Maternity and Gynecological 
Hospital has just completed a year without a ma- 
ternal death. Recently this hospital was listed as 
forty-third in a bulletin® giving the various hospi- 
tals of the United States in the order of the num- 
ber of cases delivered in 1948. It is only recently 
that there has been a marked drop in the maternal, 
fetal and neonatal death rate. Several factors are, 
no doubt, involved: the organization of an effi- 
cient blood bank in Honolulu; compulsory consul- 
tation in all difficult maternity cases; an improved 
modern obstetrical suite; competent floor and de- 
livery room nurses; improved anesthesia and 
resuscitation methods; and a modern system of 
resident training. Consultations are held fre- 
quently and freely in The Kapiolani Hospital and 

* List of 50 Hospitals Having the Largest Number of Deliveries in 
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it is the exception rather than the rule to have to 
call the attention of the attending staff to the con- 
sultation ruling. At present there are 112 physi- 
cians who are permitted to deliver maternity cases 
in this hospital. In the first quarter of 1949, out 
of a total of 1,128 deliveries, 556 women were 
delivered by 18 specialists in obstetrics and gyne- 
cology and the remainder, or 572, were delivered 
by 72 physicians who were gencral practitioners. 
Many complicated obstetrical cases are sent in by 
midwives and by rural physicians to this hospital. 
In the ten-year period from 1939 to 1948, inclu- 
sive, there were 23,229 deliveries at The Kapio- 
lani Hospital and 22 maternal deaths, or .094 per 
cent of the total. The graph in Figure 2 shows 
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attribute directly to the availability of blood at all 
times. A supply of Type O, Rh negative blood is 
stored in the refrigerator in the delivery room 
suite and is available in a matter of seconds when- 
ever there is no time for typing and cross-match- 
ing of blood. Boog* has recently published a de- 
tailed analysis of maternal deaths in the Territory 
of Hawaii. The graph in Figure 3 shows the trend 
of the Territorial mortality rate between the years 
1930 and 1948. 

Here as at The Kapiolani Maternity Hospital 
hemorrhage and shock head the list, and plans are 
under way to make blood readily available at every 
hospital. At The Kapiolani Maternity Hospital the 
use of high forceps is practically non-existent and 
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NOTE: NUM@RAL IN BACH COLUMN INDICATES NUMBER OF MATERNAL DEATHS. 


Fic. 2—-Comparison of total deliveries and maternal deaths at principal Honolulu hospitals, 1939-1948. 


comparative figures for The Kapiolani, The 
Queen's, St. Francis and Kuakini Hospitals, all in 
Honolulu. 

These deaths were distributed as follows: Those 
due to hemorrhage and shock, 9; toxemia, 5; ce- 
sarean section, 4; infection, 2; ruptured uterus, 1; 
and heart disease, 1. It is felt that of these, 10 
were not preventable and 12 were preventable 
when critically analyzed. 

Hemorrhage and Shock 


Only two deaths from hemorrhage and shock 
have occurred in the past three years. This we 


difficult mid-plane forceps deliveries are rapidly 
giving way to one of the various types of low cer- 
vical cesarean section, extra- or trans-peritoneal, 
following an adequate trial or test of labor. Ver- 
sion and extraction, commonly a cause of uterine 
rupture with attendant hemorrhage and shock, is 
seldom performed except in properly evaluated 
cases. The intravenous use of an oxytocic as the 
anterior shoulder presents, according to the 
method of Davis or along similar lines, is wide- 
spread. In the past few months 3 hysterectomies 
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have been performed for intractable postpartum 
hemorrhage. We feel that these women would 
surely have died a few years ago before the estab- 
lishment of the Honolulu Blood Bank and its sub- 
stations. As a rule we feel that a uterus once well 
packed to control bleeding should not be repacked 
but should be removed, if the initial packing does 
not check the hemorrhage. 
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Fic. 3—Trend of maternal deaths per 1000 live births 
in Hawaii, 1930-1950. 


It is our practice whenever moderate to severe 
ante- or intrapartum bleeding occurs to conduct a 
careful vaginal examination in a room reserved 
for caesarean sections. Direct inspection and pal- 
pation of the cervix is carried out, all arrange- 
ments having been previously made for section, 
packing, transfusion, etc. We are strongly of the 
opinion that fetal and maternal lives have been 
saved by adhering rigidly to this routine. Rectal 
examinations upon these bleeding patients are not 
permitted in the labor rooms. 


Toxemia 

Deaths due to this cause have shown a marked 
decline. A recent survey of eclampsia in Hono- 
lulu hospitals* places the incidence of true eclamp- 
sia at approximately 0.1 per cent of obstetrical 
admissions. The incidence is higher in rural areas. 
Improved antepartum care, especially as regards 
diet, has helped to decrease the number of deaths 
due to toxemia. Only one death has occurred from 
toxemia at The Kapiolani Hospital during the past 
three years; 5 patients died in 1939-1948. Better 
understanding of sodium and water balance, and 
the intelligent treating of the toxemic woman with 
proper sedation, elimination and with the aid of 
hypertonic solutions have reduced our mortality 
due to this cause. We do not employ cesarean 
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section as a means of delivery in the toxemic 
mother unless there be obstetrical indications in 
addition. 


Cesarean Section 

In the years 1939-1948, 558 cesarean sections 
were performed at The Kapiolani Maternity Hos- 
pital out of 23,229 deliveries (2.4 per cent). Four 
of these patients died. The record on Case 1 of 
this series was too sketchy to permit of careful 
analysis but it seemed unpreventable. Case 2 died 
after a lengthy cesarean section, at which time 
the bladder was injured. We believe this was an 
avoidable death. In Case 3 the patient died in 
shock at the time,a Porro section was done for 
Couvelaire uterus; the death seemed unprevent- 
able. In Case 4, the patient went into shock dur- 
ing section, and it was impossible to start intra- 
venous fluids and transfusion before her death 
due to collapsed veins. Since this last death, it is 
our policy to insert a needle and to commence 
intravenous fluids on all cases subjected to section 
unless there be some contraindication. Prior to 
this death, the practice of administering fluids 
intravenously during difficult deliveries and ma- 
jor surgical procedures was common but not uni- 
versally adhered to as now. The fluids are started 
prior to the incision. In most instances where the 
patient has been previously sectioned, we re- 
section here. There are some exceptions, as for 
instance when previous easy vaginal deliveries 
have occurred. In general, the policy is almost 
“once a section, always a section.’” Three uteri 
were seen recently at repeat section to have the 
membranes protruding through the old scars. One 
of these was a low cervical section, the other two 
had been sectioned by the classical method. 

Extraperitoneal section, using the Cartwright- 
Waters technic or Norton's technic, is being em- 
ployed often when the patient is potentially 
infected. 


Infection 

The trend for maternal deaths, due to puer- 
peral or post-abortal infection, is sharply down- 
ward here in Hawaii, as in the mainland. Sulfona- 
mides, followed by penicillin and streptomycin, 
have made the difference along with improved 
and more frequent blood transfusions and all the 
other factors. The various general causes for the 
decrease in maternal deaths are too well explained 
in the articles of Morton’, and of Davis and 
Gready* to go into again. These same explana- 
tions apply in Honolulu. Here, until very recent 
years, a large group of physicians carrying on 
obstetrical practice did not feel it was necessary to 
remove one’s street clothing. At present these 
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same men change into scrub suits and most of 
them even change their footwear! Fewer midwife 
and unattended deliveries and an almost 100 per 
cent of hospital deliveries have helped, together 
with improvement in prenatal care. Another con- 
tributing factor has been the tendency of such 
streptococcic infections as scarlet fever and erysip- 
elas to run a comparatively mild course. It may be 
that puerperal infections naturally therefore tend 
toward a milder course regardless of all the fac- 
tors noted. 

Only 2 maternal deaths due to infection oc- 
curred at The Kapiolani Hospital in the ten-year 
period from 1939 to 1948. One of these was a 
case of ruptured tubal pregnancy with accompany- 
ing generalized peritonitis, and occurred before 
the era of penicillin. The other was in a young 
Hawaiian-Caucasian multipara who left the hos- 
pital on the fourth postpartum day against medi- 
cal advice. She had coitus immediately on reach- 
ing home and was re-admitted with a high fever 
on the eighth day after delivery. Despite heroic 
treatment with sulfonamides, penicillin and strep- 
tomycin, she died of purulent peritonitis. The 
offending organism was never isolated. Another 
multipara with chronic hypertension complicated 
by toxemia of late pregnancy contracted virulent 
uterine sepsis following artificial rupture of the 
membranes for the induction of labor in the 
eighth month of pregnancy. She recovered spec- 
tacularly following Porro section and the removal 
of a uterus containing a dead fetus and a huge 
amount of pus. The operation was carried out 
only when the patient's condition became pro- 
gressively worse despite massive doses of antibi- 
otics. We are certain she also would have died 
without the hysterectomy and we are inclined to 
think hysterectomy would have saved the girl who 
developed the sepsis following coitus on the 
fourth postpartum day. It was a noteworthy fea- 
ture that there have been no deaths due to septic 
abortions in this hospital in the ten-year period. 


Ruptured Uterus 

One death occurred in the ten-year period di- 
rectly traceable to uterine rupture following man- 
ual dilatation of the cervix in the eighth month 
of gestation in a toxemic patient. Three repeat 
sections were done on uteri at or near term with 
membranes protruding through the old uterine 
scar. These have been discussed under the para- 
graph on sections. Lacerations of the cervix oc- 
curred following other podalic versions, fortu- 
nately, however, without fatal results for the 
mother. The formidable procedure of podalic 
version has been discussed in preceding para- 
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graphs. Fewer of them are being done here now. 


Heart Disease 

Only one death occurred at this hospital in the 
ten-year period in an 18 year old Filipina in early 
acute cardiac failure at eight months. This patient 
avoided prenatal care and was seen only when 
already decompensated. She had mitral disease 
apparently originally due to rheumatic heart dis- 
ease. In Hawaii, as in the mainland U.S.A. and 
Canada, we have the definite entity of rheumatic 
heart disease, though the joint manifestations of 
the disease are not often seen. Studies of heart 
disease in Hawaii by Lam and Hartwell*, and by 
Berk and Hartwell® show that the incidence of 
-various types of heart disease is much the same 
as is seen on the mainland. The high incidence 
of syphilitic heart disease in the Hawaiian is note- 
worthy as it is in the negroes of the southern 
U.S.A. 


Anesthesia 

No deaths were attributable to anesthesia dur- 
ing this time. At present, most of the women in 
labor receive divided doses of demerol and scopo- 
lamine and are delivered with the aid of nitrous 
oxide, cyclopropane, ether, local infiltration with 
novocaine, spinal anesthesia with 50 milligrams 
of novocaine, or “saddle block’’ type of spinal 
anesthesia using heavy nupercaine. There has 
been a marked drop in the incidence of cesarean 
sections under general anesthesia. Spinal anes- 
thesia, or local infiltration with novocaine, are the 
usual preference. Where the spinal method is 
used, novocaine is usually given. The dose in the 
past has been 100 mg. for the most part, but of 
late there has been a gratifying trend toward scal- 
ing this dosage down to 75 mg. There is an in- 
creasing tendency to use the fractional method of 
continuous spinal anesthesia. This is particularly 
true of extra-peritoneal sections but is being ap- 
plied with increasing frequency to other types of 
sections. Caudal anesthesia is held in reserve as 
a tule for cardiac patients where we wish to re- 
move all effort on the patient's part. Metycaine 
is in common use for this method. A few years 
ago, several cesarean sections were successfully 
carried out under it. At times it was necessary to 
add local infiltration. When supplementary anes- 
thesia is needed, for instance when the spinal 
anesthesia wears off after extraction of the fetus, 
light cyclopropane anesthesia, or a small amount 
of sodium pentothal are often used. It is felt that 
the administration of oxygen inhalation to the 


s Lam m W. and Hartwell, $.: aoe Disease in Hawaii, Ha- 
walt Mi. 3:71-74 iNew. -Dec.) 194 
® Berk, M. D. and Hartwell, A. S.: Rive Years of Heart Disease 
in Hawaii, Hawai Meo. J. 8:177-180 (Jan.-Feb.) 1949. 
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mother and the use of small doses of spinal anes- 
thesia for manipulative vaginal deliveries has 
saved many babies or at any rate has cut to an 
all time low the incidence of asphyxia in babies. 
The constant high humidity seems to be a valuable 
safeguard against cyclopropane explosions in Ha- 
wall, 
Embolism 

No embolic deaths occurred during the recent 
span of ten years. Thrombophlebitis of the leg 
occurred twice. In one case the treatment was 
surgical. In the other case the thrombus was too 
extensive, and the treatment carried out was con- 
servative. 

Both cases recovered. In general the incidence 
of thrombophlebitis in Hawaii is very low. We 
feel that early ambulation in maternity cases as 
well as in operative gynecological cases may be 
an added factor. Most of our cases, whether nor- 
mal deliveries or sections, and most of our gyne- 
cological major cases are up and about to some 
extent in twenty-four to forty-eight hours after 
delivery or surgery. 


Transfusion Reactions 

No deaths occurred in The Kapiolani Hospital 
from this cause. These reactions are seldom seen. 
Since the establishment of the Honolulu Blood 
Bank in 1941, blood has been readily available 
at all times. Rhesus factor determinations are 
routine with most prenatal patients. In those cases 
where utmost speed is required in administering 
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blood, Rh negative, Type O blood is given. When- 
ever possible, typing, cross-matching and Rh fac- 
tor determinations are carried out. 


Conclusions 

Maternal mortality figures for The Kapiolani 
Maternity and Gynecological Hospital, Honolulu, 
are reviewed for the span of ten years, 1939- 
1948. The figures are compared with those of 
the United States in general, and of some foreign 
countries as well as those of the other Honolulu 
hospitals maintaining regular maternity depart- 
ments. During this period, there were 22 mater- 
nal deaths out of a total of 23,229 deliveries 
(.094% ). It is our feeling that 12 of these could 
have been prevented. There were no maternal 
deaths at The Kapiolani Hospital in the 3,288 
deliveries in 1948. 


Addendum 

At the time of this writing (May 1, 1950), 
there has been one maternal death in the last 9,444 
consecutive deliveries. This death occurred two 
weeks postpartum, following the administration 
of Presidon, a new sedative which has since been 
withdrawn from the market due to its dangerous 
properties. Fatal agranulocytosis resulted from its 
use. It is questionable whether this should really 
be listed as a maternal death. At present a similar 
critical analysis of fetal and neonatal deaths for a 
comparable period is under way. 


~ 881 So. Hotel Street. 
Kapiolani Hospital. 
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A Poi Agar Medium for the Isolation and Cultivation of 
Tubercle Bacilli 
Studies in the Bacteriology of Poi, IV' 


O. A. BUSHNELL, B.S., M.S., Ph.D., AND EDWIN T. ICHIRIU, B.A., M.S. 
HONOLULU 


HE excellence of poi in the human diet and in 
the nutrition of the many kinds of microor- 
ganisms which make up its natural flora have long 
since been established. It came as no surprise to 
us, then, during the course of our studies on the 
survival-time of tubercle bacilli in souring poi,” to 
learn that sterilized sweet poi can support profuse 
and rapid growth of virulent tubercle bacilli as 
well as of other species of Mycobacterium. 
With this observation to encourage further in- 
terest, we attempted to devise a medium contain- 
ing poi as a base and agar as a solidifying agent 
which might be useful in the diagnostic laboratory 
for the initial isolation of tubercle bacilli from 
clinical specimens. The expense, labor, and diffi- 
culty involved in making the traditional media for 
the cultivation of tubercle bacilli (like Petra- 
gnani’s, or Petroff's, or Lowenstein’s media, all of 
which contain native proteins that must be coag- 
ulated by inspissation), or even in making Dubos 
and Middlebrook’s variants of their media con- 
taining Tween 80, are notorious, at least among 
those who must prepare these media for use; and 
we realized, from our own dismaying experience, 
that any medium which could be made easily, in- 
expensively, and fresh; which could use agar as a 
solidifying agent, and which, therefore, could be 
sterilized in an autoclave like any ordinary me- 
dium; and which, of course, could also grow 
tubercle bacilli quickly and well, would be an- 
swering a great need among medical technicians. 
We believe that we have found such a medium. 
With poi as its base, the medium was relatively 
easy to devise; for if poi alone, with some water 
and some agar added to it, could grow the tubercle 
bacilli well, almost anything that was added to 
enrich it succeeded in growing them better. 


Methods 
The many details of the experimentation are 
hardly worthy of recording. It should be suffi- 


1 This investigation was supported in ar by a research grant from 


the Division of Research Grants and Fellowships of the National 
Institute of Health, Untied States Public Health Service. 
received December 23, 194 

2 Ichiriu, E. T. and Bushnell, O. A. The survival-time of Myco 
bacterium tuberculosis in poi. Studies in the Bacteriology of Poi, II 
Hawau Mepicat JourNAL 9:163 (Jan.-Feb.) 1950. 
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cient to say that, because poi is deficient in nitro- 
genous constituents (Miller*; Bilger and Young*) 
the value of adding a variety of nitrogen-contain- 
ing compounds to a poi-agar base was studied, to 
determine their effect upon the speed and the 
amount of growth of 12 different test strains of 
Mycobacterium species. The effects of certain 
mineral salts, of Tween 80, and of the addition of 
an inhibiting agent, malachite green (which is 
often added to the traditional media to repress the 
growth of possible contaminants ), were also stud- 
ied. Different dilutions of the test strains of 
tubercle bacilli were also prepared to provide 
inocula ranging from very many tubercle bacilli 
to very few, in order to determine the effect of 
numbers upon speed of growth. All variants of 
the culture medium were dispensed in one-ounce 
prescription bottles provided with bakelite screw- 
caps, and were sterilized in the autoclave at 15 
pounds pressure for 15 minutes. They were inoc- 
ulated within twenty-four hours of preparation, 
in most instances by direct transfer of visible 
inoculum from stock cultures of the test strains. 
When the studies were first begun these test 
strains were maintained on Petragnani’s medium, 
but later they were grown on a simple poi-and- 
agar medium, to which no other ingredients were 
added. Cultures were incubated at 37° C. for at 
least 8 weeks, and were examined frequently dur- 
ing the course of the incubation. 

The nitrogenous substances studied were chosen 
from among those usually found in the bacterio- 
logical laboratory: asparagine, beef, brain-heart 
infusion, casein (‘‘according to Dr. T. B. Os- 
borne”’), casitone, peptone, proteose-peptone No. 
3, tryptone, tryptose, veal, and yeast extract. All 
of these except the casein are Difco products. Of 
the 12 test cultures used, 10 were strains of Myco- 
bacterium tuberculosis recently isolated (on Pet- 
ragnani’s medium) from tuberculous patients; the 
two other cultures were obtained from the Ameri- 
can Type Culture Collection, Washington, D.C., 

3 Miller, C. D.: Food Values of Poi, Taro, and Limu, Bernice P. 
Bishop Museum Bull. 37:5, 1927 

* Bilger, N. and Young. H. Y.: A Chemical Investigation of 


yo Fermentations Occurring in the Process of Poi Manufacture, Jour. 
Agr. Research 51:45 (Jan.) 1935. 
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one being a strain of M. avium and the other a 
strain of M. smegmatis. 


Results and Discussion 
All of the nitrogenous compounds that were 

tested improved the poi-agar base to some extent, 
but five of them — asparagine, brain-heart infu- 
sion, casitone, peptone, and tryptone—were su- 
perior to the others. Because brain-heart infusion 
consistently appeared to favor better growth of the 
greatest number of the strains of tubercle bacilli, 
and because asparagine seemed to favor the 
growth of some of the strains, it was decided to 
use both of these ingredients in the final formula 
of the medium. With the addition of glycerine 
and of the mineral salts that experience indicated 
were favorable, the medium as it is now prepared 
has this formula: 

Poi (fresh or canned) mixed in a Waring blendor with tap water, 

in proportions of 1 part of poi to 4 parts of water 

Bacto-agar, 2% 

Glycerine, 4% 

Bacto-brain-heart infusion, 0.5% 

Bacto-asparagine, 0.1%. 

Magnesium sulfate, trace 

Potassium dihydrogen phosphate, trace 


Ferric ammonium citrate, trace 


Malachite green, 0.04 ml. of a 2% solution per 100 ml. of me- 


dium 

Tween 80, 0.05 to 0.10%.* 

The mixture is brought to a boil to dissolve the agar 
and to achieve the characteristic initial acidification of 
the poi. Then, after it is cooled to about 50° C., its re- 
action is adjusted to pH 7.2—7.4, preferably by electro- 
metric methods (although colorimetric methods can also 
be used ), using 10% NaOH as the reagent base. 

The adjusted medium is then dispensed in tubes or in 
screw-capped prescription bottles, and is sterilized by 
autoclaving at 15 pounds’ pressure for 15 minutes. It 
can be slanted at once if it is to be used soon, or it can 
be stored unslanted until just before it is needed, when, 
of course, fresh slants can be prepared after melting it 
in boiling water. (As is the case with all media, this 
medium gives best results when it is used fresh.) When 
it is solidified, the medium has a slightly purple color 
(because of the litmus-like indicator in the taro from 
which the poi is prepared), and offers a background of 
color and opacity against which growth of Mycobacte- 
rium organisms can be detected readily. 


In our hands this medium gave excellent re- 
sults: it grew the test strains of the tubercle bacilli, 
even when very small inocula were used, produc- 
ing typical tan-colored, dry, wrinkled, friable col- 
onies in from 10 to 20 days, depending upon the 
strain employed and upon the number of organ- 
isms in the inoculum. In most of the cultures 
growth was apparent even sooner, but required 
this period in which to develop into colonies 
which were recognizably those of tubercle bacilli. 
When the inocula were heavy, visible growth was 
achieved rapidly, and developed into a heaped-up 
profusion of large colonies. In all cases, as the 


* Optional; see discussion 
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colonies aged, they became deeper in color, pro- 
gressing from the characteristic sand color through 
golden to orange and, in some cases, to brown. 
Microscopic examination of smears prepared from 
the younger tan-colored colonies and stained by 
Zichl-Neelsen’s technic showed a variety of pleo- 
morphic forms, ranging from the coccobacillary 
to the slender bacillary forms considered to be 
“typical” of the tubercle bacilli. 

As might be expected, the test strains of M. 
avium and M. smegmatis (which have been main- 
tained for a long time on artificial media) grew 
very well on the poi agar medium, achieving rank 
growth in less than thirty-six hours, and exhibit- 
ing even more pronounced changes in color, as the 
colonies aged, than did the tubercle bacilli. 

The fact that poi itself contributes some valu- 
able factor to the medium was easily demonstrated 
by preparing the formula without the poi. On this 
poi-less medium M. avium and M. smegmatis 
grew well enough (but not as well as they did in 
the presence of poi) ; but the 10 strains of tubercle 
bacilli grew only moderately well, noticeably less 
profusely and notably slower than they did in 
parallel cultures inoculated at the same time upon 
the complete medium. When this test of the poi- 
less medium was performed, the test strains of 
tubercle bacilli had been growing upon artificial 
media for at least 6 months. It is not possible for 
us to determine just what factor the poi does con- 
tribute to the medium: it may be that the mere 
physical presence of its starch is all that it has to 
offer, and that this starch acts to absorb and to 
minimize the effect of toxic ions found in the 
other ingredients of the medium, as starch is said 
to help the growth of gonococci and of meningo- 
cocci in media containing certain brands of agar 
and certain toxic amino acids; or, it may be that 
the poi actually offers foodstuffs or accessory 
growth factors which are available to the tubercle 
bacilli and which act to enhance their growth. 

The influence of malachite green upon the 
ability of certain strains of tubercle bacilli to grow 
was astonishing. These studies showed that dif- 
ferent strains of tubercle bacilli vary considerably 
in their sensitivity to malachite green: some strains 
grew quite well in the variants of poi agar to 
which different concentrations of malachite green 
had been added, and others did not grow at all, 
even when only very small amounts of malachite 
green were used. Very small amounts of brom- 
thymol - blue indicator (dibromothymolsulfone- 
phthalein) were also toxic for tubercle bacilli, and 
in these studies inhibited all of the test strains 
when the indicator was incorporated in the me- 
dium. No doubt these are observations that have 
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been made many times before, but they cannot be 
called too urgently to the attention of laboratory 
technicians who are accustomed to using malachite 
green with an unmeasured lavishness, for, if they 
persist in this error, they can succeed only in inhib- 
iting all organisms transplanted to their virid me- 
dia, even the tubercle bacilli which they seek. 

These results with malachite green led to the 
conclusion that a medium which contains no in- 
hibiting agent would be better, as far as growing 
the tubercle bacilli is concerned, than one which 
does contain an inhibitor. For this reason, then, 
the poi agar medium is recommended for use 
without malachite green, in the belief that the 
additional time and precautions demanded in 
properly preparing specimens for cultivation will 
be rewarded with a greater number of positive 
cultures of tubercle bacilli. Nonetheless, for the 
sake of those technicians who habitually add con- 
taminants to their cultures—and our attempts to 
gain clinical trial of this poi medium have shown 
that there is a disconcerting number of contami- 
nants present in most specimens prepared for cul- 
tivation on Petragnani’s medium (although these 
contaminants are usually inhibited by the bacterio- 
static dyestuff present in the medium)—the re- 
gretful compromise is inevitable: if malachite 
green must be added, it should be added in very 
small amounts, and it should be added by pipette, 
not “by eye’: 0.02 ml. of a 2% solution of mala- 
chite green added to each 100 ml. of medium is 
sufficient to inhibit most, if not all, of the likely 
contaminants, at the same time permitting even 
small numbers of most strains of tubercle bacilli 
to grow. On the medium to which malachite 
grcen is added the tubercle bacilli will grow more 
slowly and sparsely than they will on the medium 
to which no malachite green is added; nonetheless, 
in speed and degree of growth it supports, the poi 
medium containing malachite green is still com- 
parable with Petragnani’s or Léwenstein’s media 
containing malachite green. 

Tween 80 can be added to the poi agar without 
any apparent ill effect upon the tubercle bacilli. 
When it was used in concentrations of 0.05 to 
0.1°¢ it seemed to hasten slightly the growth of 
tubercle bacilli, but its presence in the medium 
also has a tendency to cause the organisms to de- 
velop smooth, raised, moist colonies instead of the 
familiar rough, dry colonies the medical bacteriol- 
ogist expects to find. For this reason Tween 80 is 
best left out of the medium, to save the overbur- 
dened technician the need to worry about the 
identity of the unfamiliar smooth colonies that 
might develop if it were present. 

The poi-agar medium has been tested for its 
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practicability in several of the clinical laboratories 
in Honolulu, and in some of them it seemed to be 
able to serve its purpose by growing the tubercle 
bacilli just as well as any of the other media em- 
ployed for diagnostic purposes. Its chief disad- 
vantage, according to the complaint of its users, 
is the ease with which it will grow contaminants 
when malachite green is not present in it. This is 
an accusation that reflects as much upon the tech- 
nician as upon the medium—and, of course, is one 
that could be applied to all of the traditional 
media if malachite green were left out of them— 
but it refers to a fault which we feel can be over- 
come by the laboratory technician when the clini- 
cal specimen is being prepared for cultivation. 
With a little experience, or simply with more 
attention to the details of effective digestion of 
specimens, contamination can be eliminated. Our 
experience with it has been encouraging, and sug- 
gests that, if only because of its simplicity in prep- 
aration, this medium has a place in the clinical 
laboratory. We commend it for further trial by 
medical technicians interested in it. 


Summary 

A medium made up of diluted poi, certain min- 
eral salts, asparagine, glycerine, brain-heart infu- 
sion, and agar has been devised for use in the 
cultivation and isolation of tubercle bacilli (as 
well as of other species of Mycobacterium). The 
medium can be prepared quickly and inexpen- 
sively, using either fresh or canned poi. Because 
it contains agar as the solidifying agent, it can be 
autoclaved like most of the ordinary bacteriologi- 
cal media. On this substrate tubercle bacilli grow 
as quickly and as well as they do in any of the 
more complex traditional media, producing colo- 
nies and individual cells with the characteristics 
which bacteriologists consider as diagnostic. A 
bacteriostatic agent like malachite green to inhibit 
contaminants, and Tween 80, may also be added 
to the medium if they are wanted. 
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Doctors! 


Please Tell Your Patients the Convalescent 


Nursing Home Now Has Beds Available 


a a Day 


NEW LOW WARD RATES EFFECTIVE MAY | 


Traveling to the A. M. A. Convention? 


International Travel Service is working with the Hawaii Medical Association 
and its delegates to the A.M. A. Convention in San Francisco to complete 
travel arrangements for them and for doctors and their families who wish to 
attend the convention and participate in its activities. 


INTERNATIONAL TRAVEL SERVICE also offers their facilities 


—to arrange air-sea travel reservations from Honolulu to San Francisco and 
return. 

—to confirm hotel reservations in San Francisco for the convention period, 
June 26 - 30. 

—to arrange economical, interesting post convention itineraries to any part 
of the mainland — New York, Chicago, Mexico, Canada, Alaska — to suit 
your vacation plans. 

FOR ALL TRAVEL ARRANGEMENTS, CONSULT YOUR 
INTERNATIONAL TRAVEL REPRESENTATIVE 


Main office 44 South King—phone 59517 
W aikiki—Outrigger Arcade—phone 93355 


NTERNATIONAL 
Travel Sernuce 


In Honolulu: 44 South King at Bethel—phone 67558 
In Waikiki: Outrigger Arcade—phone 93355 

On Hawaii: 50 Waianvenue Ave., Hilo—phone 42313 
On Mavi: Maui Realty Bldg.—phone 6915 
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LEPROSY IN HAWAII IN 1950 

Norman R. Sloan ef al. and Edwin K. Chung- 
Hoon summarize, elsewhere in this issue, two 
different aspects of leprosy in Hawaii today. The 
sum and substance of their two reports is that 
leprosy is being gradually eradicated from the 
Territory, but by a process of gradual attrition 
which may easily require another half century 
for its completion. 


The report of Sloan and his associates, read a 
year ago before the Territorial Medical Associa- 
tion and delayed in publication partly in order 
to permit simultaneous publication in the Inter- 
national Journal of Leprosy, summarizes the re- 
sults of three years of treatment with sulfones 
in 346 patients. They are good, though slow. 
Progression is slight and infrequent once treat- 
ment is begun. Tuberculoid as well as leproma- 
tous cases appear to be helped by treatment. 
Mortality among leprous patients has been re- 
duced from 9.3 to 5.9 per cent. 


Chung-Hoon’s report reviews and analyzes the 
past ten years’ experience with some 320 new 
cases of leprosy. It is noteworthy that his paper, 
written a year after Sloan’s, is entitled “Hansen's 
Disease in Hawaii,” in keeping with the prefer- 
ence of the Board of Health for avoidance of the 
word “leprosy.” It is not apparent that there 
is any very decided downward trend in the inci- 
dence of new cases, but perhaps such a trend is 
concealed by the recent increase in the proportion 
of cases of less than one year’s duration. The 
effects of earlier diagnosis and sulfone therapy 
are reflected, perhaps, in the near-doubling of the 
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proportion of cases discharged from the Board's 
custody, from 12 per cent in the 1939-44 period, 
to 22 per cent in the 1944-49 one. 

The ratio of male cases to female cases was 1.6 
to 1 in Dr. Chung-Hoon’s series, and 1.58 to 1 
in Dr. Sloan's, an interesting confirmation of a 
long-recognized tendency for leprosy to affect 
more men than women. This preference is more 
marked among lepromatous cases, apparently, 
than among tuberculoid, the ratios in these two 
types being 1.7:1 and 1.1:1 respectively. 

The error of expecting to find leprosy bacilli 
in every case is clearly shown by Dr. Chung- 
Hoon’s figures: 82 per cent of the tuberculoid 
cases, and 85 per cent of the indeterminate ones, 
were bacteriologically negative when the diag- 
nosis was made. 

The supposition that prolonged and intimate 
contact with leprosy is necessary for infection 
finds little support in the fact that roughly two- 
thirds of the new cases knew of no previous con- 
tact with the disease. Dr. Chung-Hoon properly 
points out that many of these may have had con- 
tact during infancy and childhood, without rcaliz- 
ing it; nevertheless, the possibility that infection 
may occur as a result of relatively brief and casual 
contact is clearly raised by these figures. 

We in Hawaii may take particular pride in four 
of Dr. Chung-Hoon’s figures. First, nearly 80 
per cent of the new cases are picked up by prac- 
ticing physicians, not by leprologists, public health 
experts, or institutional workers. This is partly 
due to the fact that intensive surveys have been 
impractical during the study period, but it shows 
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that doctors here are alert to the diagnosis of 
leprosy. Second, 78 per cent of all cases giving 
a history of duration of symptoms had had their 
symptoms for less than a year at the time they 
were diagnosed, and this figure has risen from 
73 to 82 per cent during the second half of the 
study period. Third, nearly half of all new cases 
are bacteriologically negative when diagnosed; 
during the latter half of the period, 45 per cent 
were tuberculoid in type. This means not only 
alertness in diagnosis, but a trend toward rela- 
tively better resistance of the population as a 
whole. Fourth, and finally, during a period when 
about 320 cases were added to the rolls, 454 were 
removed, reducing our total census of leprous 
patients by 134 cases in the ten-year period. 

We've been doing a pretty good job on lep- 
rosy in Hawaii, and here are the figures to 
prove it! 


DO YOU NEED A LABORATORY TECHNICIAN 
IN JULY? 

The University of Hawaii in affiliation with 
four general hospitals in the Territory provides 
an accepted and recognized course of training in 
Medical Technology. 

As early as 1939 there had been correspondence 
between Dean A. R. Keller of the University, and 
the Technician’s Registry of the American Society 
of Clinical Pathologists, relative to the establish- 
ment of a course of training in Medical Tech- 
nology in Hawaii. No real progress was made, 
however, until 1943 when, at the instigation of 
Dr. Paul S. Bachman, Dean of Faculties of the 
University, and Dean A. R. Keller of the College 
of Applied Sciences, a meeting was arranged with 
Dr. Eric A. Fennel, Dr. Bernard Witlin (then in 
charge of the Laboratories of the Board of 
Health), Dr. O. N. Allen, Dr. Leonora N. Bilger 
and Dr. Christopher J. Hamre, at which time a 
curriculum was discussed. Other meetings fol- 
lowed which resulted in the adoption of a course 
of training, the first three years of which were to 
be spent at the University of Hawaii, and the 
fourth or interne year in certain medical labora- 
tories, following which a Bachelor of Science 
degree was to be awarded by the University. 

This curriculum was adopted in 1944 and the 
first two students were graduated the following 
year. In 1946 five students finished this course 
and were given degrees; one graduated in 1947, 
one in 1948, five in 1949; and eleven will finish 
in June, 1950. The fourth practical year was 
spent in the laboratories of The Queen's Hospital, 
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St. Francis Hospital, Kuakini Hospital, The Clinic 
and the Board of Health. 

Dr. E. A. Fennel was appointed pathologist in 
charge of the fourth year of training and held this 
position until the beginning of the current aca- 
demic year 1949-1950, when he was succeeded 
by Dr. I. L. Tilden. Dr. Sumner Price aided the 
program materially by assisting in placing the 
eleven students for the academic year of 1949- 
1950. 

A qualified medical technologist was appointed 
by the University to give the students instruction 
during their fourth practical year. Mrs. Donald 
Adams first held this post; she was succeeded by 
Mrs. Mary Kendall of The Queen’s Hospital, and 
she in turn by Miss Grace Oishi who was ap- 
pointed for the current year of 1949-1950. 

In 1949 the Council on Medical Education and 
Hospitals of the American Medical Association 
approved four general hospitals in the Territory 

The Queen's, St. Francis, Kuakini and Tripler 
hospitals—as maintaining proper standards for 
the training of laboratory technicians, and the 
eleven 1949-1950 students were placed in the 
above mentioned hospitals, one at Queen’s, two 
at Kuakini, two at St. Francis and six at Tripler. 
These students will receive their Bachelor of Sci- 
ence degree in June from the University and will 
then be eligible for the Registry examinations 
given by the American Society of Clinical Pathol- 
ogists. Most of them will at that time be looking 
for jobs, and local physicians and hospitals are 
urged to give preference to these local young men 
and women who have received their training right 
here in Hawaii. 

The training program outlined above is super- 
ior to the courses offered by some approved 
schools in the mainland United States, chiefly be- 
cause of the three academic years which are spent 
at the University. To date no graduate has failed 
in the Registry Examinations given by the Ameri- 
can Society of Clinical Pathologists, and many of 
them have passed in the upper third of all appli- 
cants taking the examinations. A number of grad- 
uates have had no trouble finding positions in the 
mainland United States and so far as I know all 
have done well. A recent student who completed 
her fourth year at St. Francis Hospital went to 
Dr. I. Davidsohn’s laboratory at Mount Sinai Hos- 
pital in Chicago where she is already in charge 
of the tissue laboratory. All physicians and hos- 
pitals are urged to give this worthwhile course of 
training their continued support. 


I. L. TitpEN, M.D. 


MAY-JUNE, 1950 


TOURAINE’S APHTHOSIS' 

“There is a fearsome dermatological jungle in 
which various diseases with resounding epony- 
mous titles struggle for life. They are the chronic 
erosive conditions affecting the eyes, mouth, and 
genitalia. Each specialist is naturally absorbed 
in his own field, which for him takes precedence 
of all others, and so a number of syndromes have 
azisen, such as Sutton’s (1911) ‘periadenitis mu- 
cosae necrotica recurrens, Loblowitz’s (1910) 
‘ulcus neuroticum oris et vulvae,’ Lipshiitz’s 
(1923) ‘acute vulval ulcer,’ ‘pustulo-ulcerous 
balanitis, and others. Behcet (1937, 1940), a 
Turkish dermatologist, described a triple symp- 
tom-complex in which all three areas — eyes, 
mouth, and genitalia—are affected simultaneously 
or in sequence. Little round or oval ulcers with 
yellow sloughs succeed one another in the mouth, 
vulva, or glans penis, associated with inflamma- 
tion of the cornea, conjunctivitis, or sclera. The 
skin has a tendency to develop acneiform pus- 
tules or deep-seated lesions of the erythema no- 
dosum type. 

“In 1941 Touraine made an extensive study 
of this whole group. He suggests that the various 
conditions belong to one single systemic disease, 
which he ascribes to an ultravirus, and to which 
he gives the name ‘aphthosis.’ He thinks that 
this agent, like the virus of herpes simplex, be- 
comes established in the body and manifests itself 
clinically when for divers reasons the individual 
becomes anergic. Touraine divides his aphthosis 
into three groups according to severity and extent. 

1. A generalized form, affecting the skin, mu- 
cosae, and joints. This is severe and starts with 
fever and general systemic disturbance. 

2. A milder form, involving the mouth and geni- 
talia, with a few scattered vesico-pustules on the 
skin. 

3. Aphthosis of the mucosae alone, in the form of 
small recurrent ulcers, or, less often, a single large 
ulcerative area, which may be mistaken for a 
venereal infection. There is much variety in the 
severity and duration of the ulcers, and also in the 
length of the free periods. Recurrences may be 
precipitated by any bodily upset, such as infectious 
fevers or pregnancy, or by local trauma or operative 
procedure. 

‘Touraine’s view is substantially in accord with 
Whitwell’s (1934) conception of ‘embolic show- 
ers’ causing necrotic aphthae in mucosae and skin. 


Carleton, Alice: Vesico-bullous Diseases Affecting the Eye, Brit. 


M.J. 1:835 (Oct. 15) 1949. 
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It may be that future research will show the 
conception of ‘aphthosis’ to have over-simplified 
the problem. But until further knowledge is ob- 
tained the harassed dermatologist can only feel 
relief at having so many odd sheep neatly penned 
into one fold.” 


DOCTORS ARE CITIZENS 

What are you doing for your community, in 
return for its supporting you in the practice of 
medicine? Just paying taxes? That isn’t enough. 
You have to do that much, so you can hardly 
expect credit for it. 

It’s a fundamental rule that a system gives out 
no more than is put into it, and that goes for a 
community just as much as it does for a mechan- 
ical device. If the medical profession is to be 
well treated by the body politic, it must be well 
thought of by the people; if it is to be well 
thought of, it must do well by them—not merely 
the normal stint of practicing good medicine 
and paying taxes, but sharing in community re- 
sponsibilities and helping to bear community 
burdens. 

How much you do may be dependent on a 
lot of factors: what time you can spare from your 
practice and your golf, how well you can get 
along in group activities, how lazy you are, and 
so on. Perhaps a minimum of effort would be 
for you to register, and to vote in every election. 
With a little more sacrifice of your time, say an 
evening every month or two, you could partici- 
pate in the affairs of your community organiza- 
tion or your political precinct club, or both. At 
moderate cost, you could support either the Junior 
or Senior Chamber of Commerce, and with an- 
other small investment of spare time, you could 
work on one of the committees. You might even 
attend an occasional monthly meeting of your 
own medical society! 

Community cooperation of this sort is im- 
portant; it is the very life blood of successful 
public relations. When medical problems arise 
in relation to legislation, doctors will be asked 
their opinion about them, and listened to, only in 
proportion as they have proved themselves good 
citizens, interested in helping their fellow-men 
with ther problems. 

Are you doing your share? If not, now's a 
good time to start! 
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MEDICAL NEWS 


At last an explanation for the failure of vita- 
min K to control hemorrhage due to dicu- 
marol: Miller, R., et al. (New Eng. J. Med. 
242:211 [Feb. 9} 1950) have shown that the 
water soluble vitamin K preparations (Hykinone, 
Synkayvite and menadione) are completely inert 
in neutralizing the effect of dicumarol. 

The experiments were carried out in rats, dogs, 
and human volunteers. Doses up to 1000 mg. 
were given by mouth and by vein to dicumarolized 
subjects without effect. 

In contrast, the oil-soluble vitamin K prepara- 
tions (vitamin K, and vitamin K, oxide) were 
uniformly and quickly effective. For intravenous 
use, they were dissolved in alcohol and added to 
500 cc. of 5 per cent glucose solution, forming 
a fine colloidal suspension. 

Judging from the literature, this must be 
year. 

While waiting for ACTH and Cortisone 
(which may never prove to be of lasting clinical 
usefulness) Americans are investigating post- 
partum plasma. Jaundice and pregnancy have 
long been known to produce remissions in rheu- 
matoid arthritis. Little practical use has been 
made of these facts, since the production of jaun- 
dice in human beings is hazardous, and “'thera- 
peutic pregnancy” can be applied only in a few 
courses of nine months each. Transfusion with 
blood from pregnant women has been disap- 
pointing. 

Granirer (Science 111:204 [Feb. 24} 1950) 
now reports that postpartum plasma given to pa- 
tients with rheumatoid arthritis produces remis- 
sions lasting from three to sixteen weeks, char- 
acterized by disappearance of joint symptoms, 
weight gain, and restoration to normal of the 
microcytic anemia and albumin-globulin ratio. 
The postpartum plasma had an unusual opales- 
cent green tint, and contained remarkably low 
concentrations of protein (average 4.3 gm. per 
cent, with an A/G ratio of only 0.9). 


Davison and friends found that intramuscular 
pregnenolone-in-oil produced remissions in 11 
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of 13 patients with rheumatoid arthritis, but 
(as with ACTH and Cortisone) relapses were 
prompt after discontinuance of the injections. 
(Arch. Int. Med. 85:365 [Mar.} 1950.) 
(Some) Britons are still convinced that DOCA 
plus C (desoxycorticosterone acetate, intramus- 
cularly, plus ascorbic acid intravenously) is defi- 
nitely worthwhile. Le Vay and Laxton (Lancet 
1:209 [Feb. 4} 1950) report good results in the 
majority of 80 patients with rheumatoid ar- 
thritis. They further claim this treatment pro- 
duces remarkable relief of pain, swelling and 
stiffness in fractures and sprains. 
Another Briton reports that tetra-ethylam- 
monium bromide (Etamon) relieved joint pains 
45 out of the 55 times it was tried in a group of 
26 rheumatoid arthritics. The injection was 
given intramuscularly (5 cc.) and relief lasted 
from 5 to 210 days. (Howell, T. H., Lancet 
1:204 [Feb. 4} 1950.) 
And Frenchmen are recommending copper 
salts. Cupralene and Dicuprene were found by 
Forestier, et al., (Stanford Med. Bull. 8:12 { Feb. } 
1950) to be useful in patients who have had re- 
actions to gold. Fifty-nine patients were treated, 
and (the usual) 50 per cent improved. 
y 
It is almost with relief that we read of some- 
thing being tried in the treatment of rheumatoid 
arthritis and turning out of to be “remarkable,” 
“miraculous,” or ‘fantastically good.” Alexander 
and Duthie ( Lancet 1:297 [ Feb. 18} 1950) tried 
progesterone in huge doses (100 to 200 mg. 
in oil intramuscularly daily) in 5 patients and 
decided it was no darn good. 
7 
The New England Medical Center has found 
Perazil, a new Burroughs-Wellcome product, to 
be the most generally useful antihistaminic. 
Animal studies show it to be far and away the 
least toxic antihistaminic available. (Brown, E. 
A., et al., Ann. Allergy 8:32 {Jan.-Feb.} 1950.) 


C. A. DoMZALSKI, JR., M.D. 
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PSYCHIATRIC COMMENT 


THE SODIUM AMYTAL INTERVIEW 

The sodium amytal interview is a relatively new 
psychiatric modality now widely used in the diag- 
nosis and treatment of various mental disorders. 
It has proven its value as a well-defined diagnostic 
procedure, which in conjunction with other diag- 
nostic methods at our disposal may be instrumen- 
tal in clarifying the diagnosis in doubtful cases. 
The sodium amytal interview is also used as a 
method of prognostication, and above all, it has 
established itself as a definite therapeutic proce- 
dure in certain types of psychoneuroses and bor- 
derline psychoses. 

The effectiveness of narcosis in revealing buried 
and forgotten memories and repressed conflicts 
has been recognized by physicians throughout the 
ages. It is practically as old as the use of alcohol 
in the human race. The old adage “im vino veri- 
tas” is expressive of the theme that gave rise to 
the fascinating idea of a truth-revealing drug. 
Anesthetists long have remarked that patients may 
reveal personal material of a very intimate nature 
and expose unknown facets of their personality 
during the induction phases of anesthesia. 

The modern offspring of this old idea began in 
1931 when the Englishman Stephen Horsley ob- 
served that patients under the influence of nem- 
butal and other barbiturates were able to converse 
freely and to talk frankly about matters of a very 
personal nature. He also noticed that on the fol- 
lowing day those patients had no recollection of 
what they had ae done under the influence of 
the drug. He continued his experiments and ob- 
servations and this finally led to the development 
of a new modality which Horsley called narco- 
analysis; that is, an analysis of the patient's mental 
content, his problems and his conflicts during a 
state of superficial narcosis or subnarcosis pro- 
duced by the administration of the drug. It is pri- 
marily due to the action of the narcotics as cortical 
depressants, whereby inhibitions are removed and 
a temporary reduction of reticence, reserve, anx- 
iety or fear sets in. 

It has been suggested by some authors that the 
action of some of the barbiturates differs from that 
of a pure cortical depressant, and that these drugs 
have an additional specific action on the hypotha- 
lamic region. Such an action would account for 
the peculiar hypnosis-like effect and for the altered 
emotional state produced by a relatively small 


dose of those drugs. In the course of time, two 
compounds proved to be particularly effective and 
relatively harmless for clinical use—sodium amy- 
tal and sodium pentothal. Our experience has 
been primarily with sodium amytal, which differs 
only very slightly from sodium pentothal. 

The technique of the sodium amytal interview 
is rather simple. We dilute 15 grains (1 gram) of 
sodium amytal in 30 cc. of distilled water for 
intravenous use. We use a small-gauge intraven- 
ous needle to make sure that the drug is adminis- 
tered at a very slow rate, not more than one grain 
per minute. The average patient will require some- 
where between 5 and 12 grains of sodium amytal 
for a successful completion of the interview; that 
is, the injection of this amount should be spread 
over a period of 10 to 15 minutes. It is advisable 
to do it in a quiet, dimly lit room, conducive to 
relaxation and good rapport between doctor and 
patient. It is essential to have 71/4, grains of caf- 
feine sodium benzoate ready in a hypodermic 
syringe for immediate use in case of untoward re- 
action or too deep a narcosis, for a rapid termina- 
tion of the narcotic effect. However, if a proper 
technique and slow rate is applied there is rarely 
any need for the injection except to be kept in 
reserve as an emergency procedure. 

To give the patient the greatest benefit of the 
sodium amytal interview, it is of great importance 
for the psychiatrist to be acquainted with the 
patient's history, record, and his traumatic experi- 
ences, whenever possible. Such a knowledge will 
greatly facilitate the remembering and re-living 
under sodium amytal of the emotional experiences 
which might have a direct bearing on the patient's 
mental condition. During the administration of 
the drug, it is well to begin with neutral topics 
regarding the past life of the patient and to work 
up gradually towards the pathogenic experiences 
or happenings which preceded the development 
of the amnesia or anxiety, or the conversion syn- 
drome. Once the patient is able to transfer him- 
self mentally, so to speak, into the setting in which 
his symptoms originated, he may be able under 
proper questioning to recall painful and forgotten 
memories, to experience the emotional impact 
associated with those happenings that has been 
kept in abeyance, and eventually undergo an emo- 
tional catharsis leading up to his recovery. If this 
method does not strike a response, it is advisable 
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to systematically explore the immediate situation 

and complaints, trying to trace their origins and 

their relationships to the patient's illness. Another 
helpful procedure is to stimulate the recall of 
dreams and recent fantasies. 

Such material can be discussed later on with the 
patient on a conscious level, their meaning and sig- 
nificance can be interpreted, thus making it 
possible for the patient to gain insight into the 
nature of those experiences, realize the causes and 
the mechanisms of his mental aberrations, and 
eventually make him face the original psychic 
traumata and resolve his conflicts with the expert 
assistance of the psychiatrist. I am referring here 
to the process of psychotherapy to follow a series 
of sodium amytal interviews in a neurotic patient. 

Instead of employing the protracted and time- 
consuming process of psychoanalysis, it is possible 
at times to get at the root of the trouble, to un- 
cover the causative complexes and the etiologic 
factors in a relatively short time with the use of a 
drug which helps to tear down the barriers of 
inhibition and overcome resistances. This in brief 
is the method of narcotherapy which may follow 
the process of narcoanalysis. 

Some of the more common and effective ap- 

plications of the sodium amytal interview are: 
1. The recovery of forgotten or repressed material will 
often help to fill in gaps in the patient's history, 
which may prove of great value to the understand- 
ing of the psychopathology and the dynamics of the 
case, and greatly facilitate an exact diagnosis and 
appropriate therapy. 

In some cases of schizophrenia, it is possible to un- 

cover under sodium amytal delusions and hallucina- 

tions which could not be elicited in the course of a 

psychiatric interview on a conscious level, thus con- 

firming the diagnosis in doubtful cases and differen- 
tiating it from psychoneurotic disorders. 

3. Mute and inaccessible patients may converse freely 
under sodium amytal and give the psychiatrist for 
the first time access to the patient's thinking, feelings 
and mental content. 

4. Episodes of amnesia may fully clear under sodium 
amytal, providing the psychiatrist with vital clues 
for a diagnostic and therapeutic evaluation of those 
disorders. 

5. Faking and malingering may often be fully proven 
and stripped of its superficial veneer under the influ- 
ence of a sub-narcotic interview. 


This list I would like to follow up with the 
enumeration of some therapeutic indications for 
a sodium amytal interview. It is obvious that 
states of acute excitement, panics and rage-reac- 
tions will respond to the administration of a barbi- 
turate and often give the patient immediate relief. 
The interview carried on under the influence of 
the drug may shed very important light on the 
causes of the panic or anxiety, and become the 
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foundation for a long range therapeutic program. 
Perhaps the greatest use of this method was made 
during the war as a first-aid measure in treating 
acute war neuroses in the field. Craig and Horsley 
in England, Menninger, Grinker, Ebaugh and 
many others in this country have stressed the effec- 
tiveness of sodium amytal as a powerful first-aid 
agent in the treatment of acute war neuroses, like 
states of anxiety, combat fatigue, amnesias, or 
acute conversion syndromes, like paralysis, hyster- 
ical blindness, etc. During the last war, it has 
been recognized that the responsibility for provid- 
ing immediate treatment for the battle neurotics 
in a forward war area rests with the regimental 
medical officer, and that he should have a reason- 
ably simple method at his disposal for dealing 
quickly with acute nervous disorders. The drug- 
analytic method of sodium amytal and sodium 
pentothal administration is such a method. 

Its greatest asset, however, lies in the use of the 
sodium amytal interview in the treatment of 
selected cases of psychoneurosis, chronic anxiety, 
phobias, obsessive compulsive states and conver- 
sion-hysteria. Narcotherapy is often a reliable 
shortcut in relieving and eventually curing a great 
many of these patients. When time is of the 
essence or when an elaborate psychoanalytical 
treatment cannot be carried out, the psychiatrist 
will resort to the use of the sodium amytal inter- 
view. Such a treatment may require 20 to 30 inter- 
views, given at the rate of 2 or 3 a week, offering 
the patient and the psychiatrist an excellent chance 
to uncover the primal psychic traumata and the 
mental mechanisms that produced the symptoms 
and help the patient to abreact the pathogenic ex- 
periences with a fair chance of ultimate recovery. 

In our experience, this form of therapy is also 
valuable in the treatment of the chronic alcoholic 
or drug addict whose addiction is primarily a neu- 
rotic escape pattern, designed to relieve his anx- 
ieties and feelings of inadequacy and to substitute 
vicarious gratifications for the normal and natural 
joys of life. The sodium amytal interviews may ° 
often provide us with essential clues to the under- 
standing of the causative factors and personality 
structure of the chronic alcoholic without which 
successful therapy is almost unthinkable. 

The sodium amytal interview has also a very 
definite place as an auxiliary measure in the treat- 
ment of properly selected patients suffering from 
the more serious psychotic disorders. If used selec- 
tively and judiciously and if properly integrated 
with other therapies at our disposal, the sodium 
amytal interview may substantially contribute to- 
wards a better and faster recovery. 

Marcus GueENsBeERG, M.D. 
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COUNTY SOCIETY REPORTS 


HAWAII COUNTY MEDICAL SOCIETY 


The 293rd regular meeting of the Hawaii County 
Medical Society was a dinner-meeting held at the Lanai 
on Thursday evening, February 16, 1950. Members 
present were: Doctors Bergin, Bernstein, Carter, M. H. 
Chang, Crawford, Cunningham, Depp, Fernandez, 
Haraguchi, Hayashi, Kasamoto, Loo, Matsumura, Miya- 
moto, Mizuire, Okumoto, Orenstein, Oto, Seymour, 
Tomoguchi, and Yuen. Guests were Dr. Bowles of 
Honolulu and Dr. Joseph L. Baer, the speaker of the 
evening. 

The treasurer, Dr. Haraguchi, reminded the members 
that some of them had not yet paid their assessment 
for the refrigerator given to the Hawaii Blood Bank 
by the Society. 

Dr. Orenstein stated that Dr. Irwin was definitely 
out as Medical Director of HMSA and that Doctors 
Faus, Meister and H. M. Patterson had applied for this 
position. It was moved by Dr. Carter, seconded by Dr. 
Loo, and unanimously approved that the secretary be 
instructed to write to the HMSA and state that this 
Society goes on record as endorsing Dr. Patterson as 
Medical Director of HMSA. 

The treasurer, Dr. Haraguchi, informed the members 
of the AMA dues of $25.00. Dr. Crawford informed 
the society that the Territorial Medical Society will 
distribute standard forms to the secretaries of each 
County Society to be sent out with the bills for the 
AMA dues. The forms are already available and will 
be sent out soon. Dr. Henry Yuen informed the mem- 
bers that this dues of $25.00 is not deductible as an 
income tax item. {This is incorrect. It is deductible — 
Ep. } 

Dr. Bowles of The Clinic in Honolulu was introduced 
to the members. 

Dr. Joseph L. Baer of Chicago, Professor Emeritus 
of Obstetrics and Gynecology at Rush, Chicago, spoke 
on "The Practice of Medicine” and elaborated especially 
on his observations and impressions as regards his 
practice of obstetrics. An active period of discussion 
followed his talk and the meeting adjourned at 10:45 
p.m. 


The annual meeting, the 294th regular meeting of the 
Hawaii County Medical Society, was held on March 18, 
1950 at the Izumoto Tea House. The president, Dr. 
George Tomoguchi, was host to a delicious chicken- 
hekka dinner given to the membership. Prior to the din- 
ner and in the afternoon, a golf tournament was held at 
the Hilo Country Club and Dr. Henry Yuen served as 
chairman of this event. Dinner was started at 7 p.m. 
and the business meeting was called to order at 8:30 
p.m. by the president. 

Members present: Drs. Bergin, Bernstein, Brown, M. 
H. Chang, M. L. Chang, Chock, Crawford, Fernandez, 
Haraguchi, Kasamoto, Kurashige, Leslie, Matsumura, 
Miyamoto, Mizuire, Okada, Okumoto, Orenstein, Oto, 
Judd (temporarily taking the practice of Dr. Phillips), 
Milford, Seymour, Tomoguchi, Woo, Yamanoha, and 
Yuen. 


Doctors Judd and Milford were both introduced to 
the membership by the president. 

A letter from Mrs. Frank Spencer, president of the 
Woman's Auxiliary to the Hawaii Territorial Medical 
Association, was read. Mrs. Spencer expressed a desire 
to meet with the Hawaii County Medical Society and 
their wives for the purpose of explaining and clarifying 
some of the advantages of the Woman's Auxiliary of 
the Hawaii County Medical Society affiliating with the 
Territorial and National Chapters. After a lengthy dis- 
cussion, it was moved by Dr. Leslie, seconded by Dr. 
Fernandez and unanimously approved that the secretary 
be instructed to communicate with Mrs. Spencer and 
inform her that the matter of the local auxiliary’s affili- 
ation or non-affiliation with the Territorial and National 
chapters was a matter for the local auxiliary to decide. 

A letter from the secretary of the Nurses’ Association 
of the County of Hawaii explaining fund-raising plans 
to enable sending a delegate to the biennial Nurses’ 
Convention to be held in San Francisco the week of 
May 8 was read. It was unanimously agreed upon by 
the membership present to give every aid to the Nurses’ 
Association in their plans. 

Dr. Crawford presented a report of the Library Com- 
mittee of which he is the chairman; he also presented a 
financial report and requested a budget of $500.00 for 
the year 1950-1951. It was moved by Dr. Yuen, sec- 
onded by Dr. M. H. Chang, and unanimously approved 
that the report of the Library Committee be accepted. 

The report of the Polio Committee by Dr. Bernstein 
was unanimously accepted on the motion of Dr. Yuen 
and second by Dr. Oto. 

The report of the Mental Hygiene Committee by Dr. 
Bernstein was unanimously accepted on the motion of 
Dr. Yuen, seconded by Dr. Oto. 

The Treasurer's report was unanimously accepted on 
motion of Dr. Yuen, seconded by Dr. Oto. 

The Nominating Committee presented the following 
nominations for officers of the Hawaii County Medical 
Society for the year 1950-1951: 

Vice-President 
Secretary........ Pete Okumoto 

Dr. M. L. Chang 

.Dr. Walter Seymour 
Dr. T. D. Woo 

Dr. Henry Yuen 

Dr. William Bergin 


Treasurer... 
Delegates........... 


Alternate Delegates..... 


It was moved by Dr. Bergin, seconded by Dr. Hara- 
guchi, and voted to close the nominations and the sec- 
retary instructed to cast a unanimous ballot. 

This annual meeting being the 25th and Silver Anni- 
versary of the Hawaii County Medical Society, Dr. 
Crawford spoke in behalf of the members and pre- 
sented to the three charter members still in active prac- 
tice and members of this Society, sterling silver ash-trays 
with appropriate engravings. Drs. Brown and Orenstein 
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were present and accepted the presentations. The third 
charter member, Dr. Carter, was unable to attend this 
meeting. 

The meeting was then turned over to the incoming 
president, Dr. Leo Bernstein. It was moved by Dr. 
Crawford, seconded by Dr. Woo and unanimously ap- 
proved that the society extend a vote of thanks for the 
work accomplished by the outgoing president, Dr. 
George Tomoguchi. 

The remainder of the meeting was turned over to the 
Entertainment Committee headed by Dr. Yuen, who first 
presented the prizes given for those participating in the 
Golf Tournament earlier that afternoon. After this, the 
evening was turned over for more entertainment. The 
business portion of the meeting was adjourned at 9:15 
p-m. 

Rosert M. Miyamoto, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 

The March meeting of the Society was held on the 
first Friday in the Mabel Smyth Building. Dr. Arnold, 
Jr., presided; about 98 members and guests were present. 
A colored movie, “Injection Treatment,” by Dr. H. I. 
Biegeleisen, Chief, Sclero-Therapy Clinic, Stuyvesant 
Polyclinic, New York City, was shown. The principal 
talk of the evening was entitled “The Problem of Resto- 
ration of Continuity after Resection of Carcinoma of 
the Rectum,” by Dr. Damon B. Pfeiffer, Abington, 
Penn. It was followed by a paper entitled “Antabus 
Therapy—Preliminary Report,” by Dr. J. Robert Jacob- 
son. 

The following anuouncements were made. Elected 
into membership at the last Board of Governors meet- 
ing were: Regular Members—Dr. Edward C. Wo Lum, 
Dr. Randal Nishijima and Dr. Laurence G. Thouin; 
Associate Members—Commander Calvin T. Doudna, 
MC, USN; Ist Lt. Harry Lee, MC, AUS; Capt. Richard 
L. Wenzel, MC, AUS; Dr. James G. Marnie and Dr. 
William B. Meister. 

The Convalescent Nursing Home is running into ,a 
deficit because of lack of patients. Members were urged 
to send patients needing that type of care to the Home. 

Dr. Robert Faus has been selected as the Medical 
Director of HMSA. 

At the last Board of Governors meeting, question was 
raised with regard to the residency requirement of the 
Medical Practice Act. A letter is on file from the Attor- 
ney General explaining that “residence” is interpreted 
as domiciliary and not physical residence. If the mem- 
bers so desire the statute could be amended to require 
that a person have ‘physically resided in the Territory 
with intent to make it his home’ for a year. 

Also in the same letter was the matter of citizenship 
requirement. The opinion holds that our citizenship re- 
quirement for medical licensure is unconstitutional. 

Dr. C. A. Domzalski was elected by closed ballot at 
the last Board meeting to represent Honolulu to par- 
ticipate in a training course in atomic warfare defense. 

Members were urged to send in their checks for 
AMA dues. 

It has been called to our attention that there are many 
errors in the new telephone directory with regard to 
physicians’ listings. Members were asked to report these 
errors so that a letter could be written to the telephone 
company. 

The following amendment was presented to be voted 
upon. As provided in the By-Laws, the amendment was 
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read at the meeting of February 3 and circulated to the 
general membership: 

Chapter V, Section 8. Fee Adjustment Committee: This 
committee shall consist of six (6) members who shall be 
elected for terms of three (3) years each. Two shall be elected 
each year. t least one member of this committee must be a 
general practitioner. A chairman shall be elected annually by 
the committee members 

Ic shall be the aay. ‘of this committee, subject to the ap- 
proval of the membership, to formulate, negotiate, and an- 
nually review and periodically revise all contractual fee sched- 
ules, and to establish appropriate fees, when requested by 
conflicting parties, or by Society members, in cases where 
contractual fees are dependent on the magnitude of the pro- 
cedure performed. 

ACTION: It was moved, seconded and passed that 
the amendment be made in the By-Laws, as pre- 
sented. 

The Society has been invited to participate in the 
Oahu Health Council. It was felt by the members of 
the Board of Governors at its last meeting that this 
matter should be presented to the membership. Dr. 
F. J. Pinkerton discussed the classes of membership and 
dues for each; also the activities of the Oahu Health 
Council and how the money is to be spent. Dr. Yee 
stated that in an organization such as the Oahu Health 
Council, where all phases of public health activities 
of different agencies are correlated, the medical pro- 
fession should play the major role. Dr. Wilbar felt 
that it is very worthwhile for the Society to be active 
in guiding the Oahu Health Council. A lengthy dis- 
cussion followed. 


ACTION: Dr. Devereux moved that the Society 
contribute $250.00 to the Oahu Health Council. 
Motion was seconded by Dr. Fronk. 

Dr. Walsh explained that the budget for the year 
1950-1951 had already been approved and no pro- 
vision had been made for such expenditures. Dr. 
Arnold ruled the motion out of order. 

ACTION: Dr. Li moved that $250.00 be given to 
the Oahu Health Council for Supporting Member- 
ship and that that amount be taken out of the gen- 
eral reserve fund. Motion was seconded. 

ACTION: Dr. Walsh amended Dr. Li's motion to 
the effect that $501.00 be given to the Oahu Health 
Council for Sustaining Membership. Motion was 
seconded and carried by a vote of 46 to 3. 

Dr. Teruo Yoshina, one of the representatives of the 
Society on the Professional Advisory Committee of the 
Honolulu Chapter, National Foundation of Infantile 
Paralysis, stated that he and Dr. Tyau were appointed 
to serve on a subcommittee to recommend with the ap- 
proval of the County Society, a panel of physicians, one 
from each specialty, who may be called upon tor diag- 
nosis and consultation and treatment of a case of polio 
which is under the financial assistance of the Founda- 
tion. A set fee will be determined jointly by the Founda- 
tion and the Medical Society and payable to the physi- 
cian. This panel will also act as a court of appeal for 
final judgment on grievances which may arise between 
private physicians and the Foundation. 

Discussion followed and the following action was 
taken: 

ACTION: Dr. Yoshina moved that the panel be 
selected by each specialty society and recommend to 
the County Society for approval and also that fees 
collected for services be turned over to the HCMS 
to be spent and enjoyed by all members of the 
Society in some worthwhile purpose such as post- 
graduate lectures, library use, etc. Motion was sec- 
onded and carried by a majority vote 
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The annual meeting of the Society was held on 
March 31, 1950, at 7:15 p.m. in the Mabel Smyth Audi- 
torium. Dr. Arnold, Jr., presided; about 130 members 
and guests were present. A colored movie, Allergy and 
Immunology. by Dr. Leo H. Criep, Chief of Allergy 
and Associate Professor of Medicine, University of 
Pittsburgh, was shown. 

The president announced that tonight’s meeting will 
be designated as the “April Meeting” to keep in accord 
with the requirements of the By-Laws which state that 
election of officers will he held at the April meeting. 


Reports of Officers and Committee Chairmen: The 
following reports were presented and accepted: 


Dr. William S. Ito (Schedule A) 
Dr. H. S. Dickson (Schedule B) 


of Medical Practice—De. F. J. Halford 


Fee Adjustment Committee—Or. R. T. West (Schedule D) 
Representatives to Hawaii Medical Service Association— Or. Lyle G6. 


Phillips (Schedule E) 
Public Service Committee-—Or. Richard C. Durant (Schedule F) 
Preparedness Committee—Or. R&R. B. Faus (Schedule G) 

Dr. A. S. Hartwell 


Postgraduate Education Committee 
eH) 
d Budget Committee—Dr. Wm. Walsh (Schedule 1) 
Reps t--Dr. John Wm. Devereux (Schedule J) 
Dr. R. G. Hunter (Schedule K) 

rary ard of Governors—Or. R. B. Cloward (Schedule L) 
(Report ac cept ted without being read) 
esident’s ress Dr. Harry L. Arnold, Jr. (Schedu 


mmiuttee 


Committee read by 
nt 


ommittee on Forms 
(Schedule ©) 


le M) 


Election of Officers: The president offered the names 
for the various offices submitted by the Nominating 
Committee. Adequate opportunity was given for nom- 
inations from the floor. On motion of Dr. Allison, duly 
and carried, the secretary was instructed to 
cast a unanimous ballot for those positions for which 
there Was no competition 
elected: 


seconded 


Election was by written ballot 
with the following 


Dr. Samuel L. Yee 
sident Dr. John Wm. Devereux 
Dr. William Walsh 
Dr. William Ito 
Governors 
r two vears 


Dr. Toru Nishigaya 


Morton Berk 


Board Governors 


ne ve 
‘oe Kawasaki 

Dr. A. L. Vasconcellos 

Dr. C. A. Domrzalski 
three ear 

Dr. Grover A. Batten 

tt n Forms of Medical Practi 

r five years 

Dr. Harry L. Arnold, Jr. 


Hawaii Territorial Medical 


Dr. Raymond Uyeno 

Dr. Richard Chun 

Or. David Katsuki 

Dr. David Pang 

Dr. Kenneth Amlin 
For one year 

Dr. John M. Felix 

Alternate Delegates to the Territorial A 

“or two years 

Dr. John Kometani 

Dr. Lester Yee 

Dr. Richard Dodge 

Dr. John Frazer 

Dr. Marquis Stevens 

Or. Walter Herter 

Dr. Harold Moffat 
For one year 

Dr. Verne C. Waite 

Dr. Robert Benson 

Dr. Abraham Ng-Kamsat 


to Hawaii Medical Service Association 
or two years: 
Dr. William Walsh 
Dr. Lyle G. Phillips 
D mer Izumi 
Fee Adjustment Committee 
For three years 
. Thomas Fujiwara 
Dr. Ogden Pinkerton 
For two years 
Dr. Thomas Richert 
Dr. T. Alan Casey 
Since this was a joint annual meeting of the Honolulu 
County Medical Society and the Honolulu County Med- 
ical Library, the Library also presented its nominations 
at this time. The election was carried out by written 
ballot with the following results: 
Library Board of Governors 
For two years: 
Dr. E. R. Austin 
Dr. Thomas F. Fujiwara 
Dr. Clifford Kobayashi 
Dr. Duke Cho Choy 
On suggestion of Dr. Halford, election of the presi- 
dent, Ist vice-president and 2nd vice-president will be 
left to the Board of Governors of the Library as the 
office of president entails some legal complications. 
Dr. Phillips announced that Dr. Arnold, Jr., was 
appointed chairman of the Public Health Committee of 
the Chamber of Commerce and Dr. R. C. Durant elected 
a member of the Board of Directors of the Chamber. 
Members were urged to attend the Hawaii Terri- 
torial Medical Association Annual Meeting, which will 
be held in Hilo May 4 to 7, and to send in their reser- 
vations. 
Meeting was adjourned after a brief message from 
the new president. 
Wm. M. WatsH, M.D. 


Secretary 


KAUAI COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the Kauai County 
Medical Society was held in the library of the Wilcox 
Memorial Hospital on February 8, 1950, at 7:30 p.m. 
Presiding over the meeting was President Masunaga. 
Members present were Drs.: Wallis, Ishii, Bieber, Wade, 
Cockett, Kuhns, Masunaga, Fujii, and guests, Drs. 
Guensberg, Kuhlman and Steuerman. 

The meeting opened with Dr. Guensberg presenting 
a picture of therapy on screen from the Territorial Hos- 
pital. 

Dr. Ishii, member of the cancer committee, an- 
nounced that money is now available for cancer pa- 
tients who cannot pay for services and treatments. 

A letter from the Hawaii Heart Association was read 
regarding the embarkment of a project in the assisting 
of physicians in the Territory for the care of heart dis- 
eases. The members unanimously approved of the pro- 
ject and agreed that the secretary of the Society give 
the decision to Dr. Arnold through telephone. 

Dr. Lynn's letter regarding expenditures on Dr. 
Guensberg’s visit to Kauai be drawn from the Mental 
Health Fund was read. Dr. Cockett moved that we 
draw from the fund to pay for Dr. Guensberg’s trip. 

A letter from Dr. Richert about a position open for 
a Medical Director in the HMSA with a salary of $300 
was read. 

Dr. Kuninobu’s letter to the Society notified the mem- 
bers of Drs. Paul White’s and Alfred Blalock’s trip to 
the Territory and that both doctors will be available 
on Kauai on May 10 and 17 of this year. It was agreed 

upon to have both doctors over in Kauai on two sepa- 
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ate dates—one on the 10th and the other on the 17th, 
whichever is convenient for both doctors. 

Membership dues of $25 due to the AMA in a letter 
from the Hawaii Territorial Medical Association was 
read. 

With no further business to be discussed the meeting 
adjourned at 9:45 p.m. 


The regular meeting of the Kauai County Medical 
Society was held at 7:35 p.m. on Wednesday, March 8, 
1950, at the Wilcox Memorial Hospital library. Mem- 
bers present were Drs.: Wallis, Kemp, Chisholm, Kuhns, 
Bieber, Goodhue, Fujii, Masunaga, Boyden, Cockett, 
Brennecke, and Wade. Guests were Dr. Lynn, Dr. 
Steuerman, and Chief Crowell. 

Prior to the opening of the regular meeting, Dr. Sam 
Wallis opened a discussion on drunk driving. Sugges- 
tions voiced were the following: 

1, When a patient is brought in under the influence of liquor, 

the examining physician should not be the patient's own doctor. 

The patient should be taken to and examined by a physician 

other than his own. 

2. Who is responsible for the bills on the cases that the Police 
ring? 

At 8:15 moving pictures on the following were 
shown: 


1. Malnutrition in Hospital Patients. 
2. Endotracheal Anesthesia. 
3. Pudendal Block. 


At 9:25 the regular meeting opened with Dr. Masu- 
naga presiding. 

Dr. Wallis moved that we give $7.50 to the Hawaii 
Visitors Bureau. Dr. Fujii seconded. The motion car- 
ried. 

Dr. Wallis reported on the Board meeting of the 
HMSA. Board proposed to have an actuary to find out 
how to put the HMSA on sound basis. Dr. Cockett 
made a motion on the proposal and it was seconded by 
Dr. Goodhue. The motion carried. 

Dr. Wallis moved that the names of officers nomi- 
nated into office by the nominating committee be ac- 
cepted. The motion was seconded by Dr. Bieber and 
carried. 

K. K. Fuyn, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


The meeting was opened by Dr. Underwood at 6:30 
p-m., March 21, in the Maui Grand Hotel. 

The Board of Governors met with Sen. Anzai and 
Rep. Ezell last month to discuss the formation of an 
Advisory Group to the Committee on Hospitals, Med- 
ical Care, Health and Warfare. The following have 
been appointed by Dr. Underwood: John Sanders, M.D. 
(Chairman); Katsumi Izumi, M.D.; Harold Kushi, 
M.D.; Edward Kushi, M.D.; Edmund Tompkins, M.D.; 
William Toney, M.D.; William Wilkinson, M.D.; J. I. 
Reppun, M.D.; Frank St. Sure, M.D.; S. Miura, D.D.S.; 
and Elizabeth Sheridan, R.N. 

Dr. Joseph Molloy of Molokai paid his Initiation 
Fee and Dues and was duly admitted to regular mem- 
bership as of January 17, 1950. 

Dr. Harry Arnold Senior's request for the institution 
of Heart Disease Clinics on Maui was brought up again 
and discussed at great length as to the need of such 
clinics, the availability of both fluoroscope and EKG 


at the same place, and the cost to the Heart Association. 
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A motion to approve the formation of such clinics was 
defeated. 

Dr. Thomes Mar’s application for membership by 
transfer from Honolulu County Society was read. His 
dues in the Honolulu Society have been paid to Feb- 
ruary 28, 1950. 

ACTION: Dr. Mar was elected to membership con- 
tingent upon the receipt of the sum of $12.50 
which will pay his Maui County dues to June 30, 
1950. 

The secretary-treasurer was authorized to purchase 
and present a $25.00 Savings Bond to Mrs. Violet 
French in appreciation of services she has rendered our 
Society by mimeographing our Minutes. 

Dr. Cole discussed the coming Cancer Campaign and 
the request of the Cancer Society to have local physicians 
present at the talks to be given by Dr. Quisenberry. 
Individual physicians have volunteered to cover these 
meetings. 

The secretary was instructed to write a letter to Mr. 
Gene Sheffield thanking him for the dinner he gave the 
members of the Maui County Medical Society on be- 
half of the Prudential Insurance Company. 

Dr. Rockett stated that a Blood Bank will probably 
be formed at Malulani Hospital with the assistance of 
the Honolulu Blood Bank and that since the donors 
will consist of many people outside of Wailuku, it 
would be proper for other Maui Hospitals to use this 
Bank in emergencies. 

Dr. William Osmers of Wailuku (Honorary Member ) 
died on March 17, 1950. The secretary sent a floral 
offering. Dr. Frank St. Sure was delegated to write an 
obituary for the HAwAtl MEDICAL JOURNAL and a letter 
of condolence to Mrs. Osmers from the Maui County 
Medical Society. 

Annual Elections: 


a. The Nominating Committee submitted the follow- 
ing nominations: 


President Dr. Cole 
Secretary-Treasurer-_Dr. Shimokawa 
Vice-President Or. Edward Kushi 


Since there were no additional nominations from the 
floor, it was moved by Dr. Sanders and seconded by 
Dr. Fleming that the secretary cast a unanimous ballot 
in favor of the above candidates. Passed unanimously. 

b. Drs. Fleming and St. Sure were unanimously elected 
as Delegates. Meeting adjourned at 9:30 p.m. 


Cc itt Appoint ts for 1950-1951 

Medical Disaster Committee—-Or. Underwood, Chairman, Drs. Me- 
Arthur, Tompkins, Toney, Burden and Mar. 

Medical Economics and Public Relations Council—Ovr. MeArther, 
Chairman, Drs. Patterson, Shimok , Kashi and Burden. 

Program Commuttee—Or, Rockett, Chairman, Drs. Ohata ind Hay- 
wood. 

First Aid for County Fair—Or. Patterson. 

First Aid for Fourth of July—Or. Ohate. 

Publinty— Or. Shimokawa. 

Representative to Maui Chapter, Hawai Cancer Soctety 
Dr. Ferkany. 

Consultants to Cancer Committee 
Haywood and Tofukyii. 

Blood Bant—®Or. Rockett, Chairman, Drs. Kashiwa, A. Y. Wong, 
Haywood, Jim and S$. K. Wong. 

Advisory Group to Legislature Holdover Committee on Hospitals 
Medical Care, Health and Weljare—Ov. Sanders, Chairman, Drs. 
K. Izumi, Tompki ‘oney, Wilki Repp St. Sure, H. 
Kushi and €. Kushi. (Dr. Mivra is the representative trom the 
Dental Society and Miss Elizabeth Sheridan trom the Nurses 
Association. } 

Nominating Committee Or. Kanda, Chairman, Drs. Underwood 
and Burden. 

Grievance Committee-Or, Patterson, Chairman, Ors. Shimokawa 
and Kanda. 

Annual Pins —Ors. Sanders and Fleming. 

Advisors to Women s Auxiliary Ors. Rockett and McArthur. 

Robert F. Cote, M.D. 


Secretary. 


Dr. Ferkany, Chairman. Drs. 
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Mrs. ETHEL HILL, Librarian 
Miss KATHERINE NEWHALL, Assistant Librarian 
PHONE 65370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays. 


RECENT ACQUISITIONS 
Allergy 

Cleveland Clinic Staff. Allergy in clinical practice. 
c1941. (gift of Dr. Van Poole.) 

Vaughan, W. T. Primer of allergy. 3rd ed. rev. 1946. 

Cardiology and Cardiography 

Burch, George. A primer of electrocardiography. 
c1945. (gift of Dr. deHay.) 

Sigler, L. H. Cardiovascular disease. c1949. 
of publisher. ) 

Wolff, Louis. Electrocardiography. c1950. (gift of 
publisher. ) 

Dermatology 

Semon, H. C. G. An atlas of the commoner skin 

diseases. 2nd ed. ¢1939. (gift of Dr. Van Poole. ) 
Ophthalmology 

Atkinson, D. T. External diseases of the eye. €1934. 
(gift of Dr. Van Poole.) 

Chance, Burton. Ophthalmology. 
Dr. Van Poole. ) 

Duke-Elder, W. S. Texthook of ophthalmology. #8. 
1933. (gift of Dr. Van Poole. ) 

Jackson, Chevalier. Bronchoscopy, esophagoscopy and 
gastroscopy. 3rd ed. 1934. (gift of Dr. Van 
Poole. ) 

Krause, A. C. The biochemistry of the eye. €1934. 
(gift of Dr. Van Poole.) 

Snell, A. C. A treatise on medicolegal ophthal-mol- 
ogy. €1940. (gift of Dr. Van Poole.) 

West China Union University. Collected reprints of 
the Department of Ophthalmology, 1938 to 1945. 
(gift of Dr. Van Poole.) 

Surgery 

Cantor, M. O. Intestinal intubation. ©1949. (gift of 
publisher. ) 

Kirschner, Martin. Operative surgery. 
(gift of Dr. Van Poole.) 

Tropical Medicine 

Cox, L. B. Human torulosis. 1946. 

Great Britain, Army Med. Dept. Memoranda on 
medical diseases in tropical and sub-tropical areas. 
1946. 

Nicholls, Lucius. Aids to tropical hygiene. 3rd ed. 
1946, 

Shelley, H. M. An epitome of the laboratory diag- 
nosis and treatment of tropical diseases. 2nd ed. 
1949. 


(gift 


c1939. (gift of 


v.35. 
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Steinhaus, E. A. Insect microbiology. ¢1946. 

Van den Ende, M. Chemotherapeutic and other stud- 

ies of typhus. 8th ed. 1946. 

Zeliff, C. C. Manual of medical parasitology. ©1947. 
Miscellaneous 

Collens, W. S. Helpful hints to the diabetic. c1949. 

(gift of publisher. ) 
Denny-Brown, D., ed. Selected writings of Sir Charles 
Sherrington. 1940. (gift of Dr. Van Poole.) 

Goepp, R. M. Medical state board questions and an- 

swers. 8th ed. c1950. (gift of publisher. ) 

Orban, Balint, ed. Oral histology and embryology. 

2nd ed. c1949. (gift of Dental Society.) 

Vaughan, H. S. Congenital cleft lip, cleft palate and 

associated nasal deformities. ©1940. (gift of Dr. 
Van Poole. ) 

World Health Organization. Manual of the interna- 
tional statistical classification of diseases, injuries, 
and causes of death. 6th rev. v.2. 1949. (gift of 
Board of Health.) 


Of importance to all medical libraries is the recent 
announcement that the great Surgeon-General’s Index- 
Catalog is to be brought to a close. The Army Medical 
Library will publish a volume or volumes which will 
complete the record up to the mid-century mark. The 
Index Catalog was planned in the mid-19th century, 
when medical research and publication were of a dif- 
ferent character than that of the present and they feel 
it is no longer feasible to continue this type of index. 
The Army Medical Library promises that the Current 
List of Medical Literature will be augmented and im- 
proved in an effort to provide more effective reference 
service. If this is done, it should be a boon to medical 
research workers, who have labored so long without 
up to date indexes. 


¢ 


We wish to make a correction in a previous ac- 
knowledgment crediting the Neurology & Psychiatry 
section of Excerpta Medica to Dr. Mon Fah Chung. Dr. 
Chung is no longer subscribing to this section for the 
Library, and we would greatly appreciate receiving it 
from any other doctor who has copies to donate. 


We find that we have about twenty copies of each of 
the following publications: 
SERIES OF LECTURES GIVEN 
LULU by ALTON OCHSNER. 
SERIES OF LECTURES GIVEN IN 
LULU by I. S. RAVDIN. 
TUBERCULOSIS IN THE TERRITORY OF 
HAWAII by BRUCE H. DOUGLAS. 
If any doctor would like copies, we would be glad 
to distribute them as long as they last. 


IN HONO.- 


HONO.- 


BOOK REVIEWS 


Cardiovascular Disease. By L. H. Sigler, M.D., F.A-C.P. 551 pp. 

Price $10.00. Grune & Stratton, Inc., New York, 1949. 

In this book Dr. Sigler adequately covers the funda- 
mental principles involved in the management of cardio- 
vascular disease. The author uses his extensive medical 
experience to emphasize clinical diagnostic principles, 
rather than rely on mechanical devices for diagnosis. 

The sensible outline of therapeutic procedures used 
in cardiovascular emergencies is particularly refreshing. 
Here, also, the author uses his vast clinical experience 
to help mold his clear-cut therapeutic approach. 

This concise volume of 551 pages is a practical refer- 
ence book, not only for the general practitioner but also 
for the internist. 

Henry C. GorsHaLk, M.D. 
Simple Nursing—Ao Illustrated Handbook. By Wava McCullough 
and Marjorie Moffit, R.N. 238 pp. Price $3.00. McGraw-Hill 

Book Company, Inc., New York, Toronto, London, 1949. 

The simple procedures which are most commonly 
used in both home and hospital are demonstrated in this 
book with very clever drawings showing each one. Pro- 
cedures covered are such as patient environment, patient 
comfort, patient hygiene, diagnostic procedures, thera- 
peutic procedures, special procedures, aseptic procedures, 
the care of the convalescent patient, feeding the patient 
and the emergency patient. These are taken up first 
from the hospital approach and then the home ap- 
proach. For example, clever drawings illustrate how to 
make a paper bag or how to best ventilate a sick room. 
In the line of convalescent care, it shows how to knit, 
crochet, etc. 

The illustrations are very unique and can leave little 
doubt in one’s mind as to how to do certain things. This 
book would make a good reference book for any prac- 
tical nurse and would be a wise addition to a home to 
assist members of the family in the care of their illnesses 
at home. It could undoubtedly be used to a good advan- 
tage in the Red Cross Home Nursing course as well. 

MABELCLAIRE NorMAN, R.N. 
Epilepsy and Convulsive Disorders in Children. By Edward M. 

Bridge, M.D. First Edition. 670 pp. with illustrations. Price 

$8.50. McGraw Hill Book Company, New York, Toronto, Lon- 

don, 1949. 

Any doctor faced with the problem of treating a child 
with epilepsy will find the answers to his questions and 
to those of the family in this book. As the physician in 
charge of the Johns Hopkins Epilepsy Clinic, Dr. Bridge 
has had a wide experience with the disease. He is able 
to speak with authority on the factors of brain injury, 
heredity, physiology, personality and environment, hav- 
ing studied the records of 742 patients. 

This book does not follow the usual design of medical 
textbooks. Not only is it concerned with how to diag- 
nose the disease and what drugs to use for treatment, it 
deals also with the problem of epilepsy as a whole—its 
effects on the patient, his family, his school and his com- 
munity. The psychological aspects are stressed and the 
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necessity for the education of the parents, teachers and 
friends of children with seizures is well brought out. 
The clinical features of the disease, as seen in chil- 
dren, are well covered. The diagnostic procedures avail- 
able are explained with their aids and limitations noted. 
An appendix of sixty-five pages gives specific instruc- 
tions for the care of patients and déBiled information 
on ketogenic diets, etc. This book should be welcomed 
by practitioners, pediatricians, nurses and social work- 
ers. It should appeal also to parents who wish to learn 
more about the problems they face and how to cope 
with them. 
JOHN J. Lowrey, M.D. 
Intestinal Intubation. By Meyer O. Cantor, M.D., M.S., F.A.C.S. 
333 pp. with 138 illustrations and 267 references. Price $7.50. 
Charles C. Thomas, Publisher, Springfield, Illinois, 1949. 
This is an excellent treatise upon the subject of intes- 
tinal intubation. It is well written, well documented, 
and very well thought out. The purpose of the book is 
well stated in an early chapter; I quote, “We hope to 
have under one cover everything that is known about 
this subject so that it can be readily available for quick 
reference.” To the best of my knowledge, this aim is 
accomplished. I should like to qualify my praise of this 
work for two reasons; one, that it is repetitive and that 
it does plug the author's tube a little too much; and 
second that the author's views concerning the efficiency 
of deflation of the obstructed large bowel by intubation 
seem somewhat over-optimistic. Certainly, in some in- 
stances of colonic obstruction, there is insufficient time 
safely to depend on this method of deflation. Neverthe- 
less, this is recommended reading on this subject and is 
an excellent source book for those who deal with intes 
tinal obstruction. 
ROBERT JOHNSTON, M.D. 


Questions Medical State Board and Answers. By R. Max Goepp, 
M.D. and Harrison F. Flippin, M.D. New, 8th Edition. 663 pp. 
Price $7.00. W. B. Saunders Company, Philadelphia and Lon- 
don, 1950. 

I unhesitatingly recommend this book to anyone wish 
ing to review for State Board or other professional med 
ical examinations. It is amazing to me that so much 
information can be packed into a volume of some 600 
pages. 

I have never before had the occasion to review Goepp’s 
book, but have known of its existence since college days. 
The answers are concise and accurate and surprisingly 
up-to-date. 

I have compared this book with Rypin’s Medical Li- 
censure Examinations, Sth Edition, by Lippincott, and 
find that they both are useful for review. Rypin dis- 
cusses subjects and then at the end of the chapter sug- 
gests questions. Goepp’s volume, on the other hand, 
asks the questions and then relates the answers. I be- 
lieve that this is a more practical and useful method of 
review. 


D. B. Bett, M.D. 
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Primer of Allergy. By Warren T. Vaughan, M.S., M.D. Revised 
by J. Harvey Black, M.D. 3rd Edition. 175 pp. with illustra- 
tions. Price $3.50. c.. ¥. Mosby Company, St. Louis, Mo., 1950. 
This little book is a pleasant one. It is well written, 

concise, disagrees infrequently with generally accepted 

viewpoints and is humorous enough to make it enjoy- 
able. It is written primarily for the allergic patient, but 
as the name indicates it can serve as a primer of allergy 
for the physician. Cartoons, particularly those by Web- 
ster, add materially to its interest. It is recommended 
without hesitation to the general practitioner as an aid 
in the management of the allergic individual. The 
physician may find it useful in presenting instructions 
to patients for such procedures as “Food Diary,” 

“Wheat Avoidance,” etc. With some interpretation it 

may be recommended to patients both for their informa- 

tion and pleasure. 

While on the whole it is excellent, there are a couple 
of criticisms that can be made of it. A few expressions 
may irritate the physician and leave him a little reluc- 
tant to recommend the book to patients. In a book de- 
signed expressly for patients there seems to be little 
occasion for sections entitled “Directions to the Doctor 
for Allergen Administration,’ and “Directions to the 
Doctor for Hyposensitization.” The individual physi- 
cian may not choose to follow the author's instructions. 

On the whole, the good points of the book far out- 
weigh the bad. It should be bought, and enjoyed. 

SAMUEL D. ALLISON, M.D. 

a er ae By Louis Wolff, M.D. 187 pp. with 110 figs. 
Price $4.5 B. Saunders Company, Philadelphia and Lon- 
don, 1950. 

This book is primarily an introduction to “unipolar” 
electrocardiography. The subject is simply presented so 
that those unfamiliar with multiple “unipolar” precor- 
dial and limb leads will have a clear idea as to what 
to expect in a normal and abnormal tracing. Many of 
the conflicting ideas in this field are left out so that the 
reader could learn what is generally accepted in this 
confusing field. 

The clinical part of this text is limited in scope. A 
few of the important clinical pictures in electrocardi- 
ography are illustrated and explained. Arrhythmias are 
left out completely in this text. 

I recommend this book highly to those interested in 
learning the fundamentals of unipolar electrocardiog- 
raphy. 

KikuUo Kuramorto, M.D. 

Practical Neurological Diagnosis. By R. Glen Spurling, M.D. New 
ath Edition. 290 pp. a 118 illustrations. Brice $5.00. Charles 
C,. Thomas, Publisher, Springfield, Illinois, 1950. 

This fourth edition of a well known book is just what 
the name implies. It makes no attempt to fully describe 
neurologic disorders. It elucidates neurological symp- 
toms and describes how to elicit and interpret neuro- 
logical signs. Sufficient anatomical detail is given to 
show the nervous pathways involved without reference 
to other texts. Several useful charts are included, and 
the diagnostic value of spinal fluid and x-ray examina- 
tions are well covered. The diagnoses of lesions amen- 
able to neurosurgery are stressed. 

JOHN J. Lowrey, M.D. 

i Teaching in Schools. By Ruth E. or. M.P.H., Ph.D. 

0 pp. with 18 figures. Price $4.00. W. B. Saunders Company, 

Phil elphia & London, 1948. 

We at Kauluwela feel this book is the best published 
far on health teaching in schools. We especially 
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recommend it to every employee of the Department of 
Public Instruction, and hope each will read Chapter IX, 
and make use of it, since so far there hasn't been any- 
thing published on evaluation as practical as this. The 
ideas set forth in this chapter can be adapted to all 
school work. 
LILLIAN P. KRUSE 
Mary J. CoucH 
Therapy Through Interview. By Stanley G. Law, M.D. First Edi- 
tion, 313 pp. Price $4.50. McGraw-Hill Book Company, New 
York, Toronto, London, 1948. 

This engaging little book does much to answer the be- 
wildered practitioner's query, “Just exactly what is psy- 
chotherapy?” Further, it offers him a new approach to 
some of the many psychosomatic illnesses which tra- 
verse his office daily, if he can muster the time and the 
inclination. If his results are anything like those of the 
author, he will feel a thousand fold repaid for the few 
hours invested in reading these chapters. 

The pages are refreshingly free of the usual polysyl- 
labic psychiatric fare. The synthetic case histories move 
rapidly to startling conclusions through the medium of 
imaginary dialogue between patient and physician. It is 
all wheat, no chaff, with poignant asides to the reader. 
What may seem oversimplification to the psychiatrist 
will be welcomed by the busy general practitioner. The 
types of cases are well chosen, commonly seen, and con- 
cisely handled. There are good and poor prognoses; 
happy and depressing outcomes; but interesting action 
all the way. 

The author is a confirmed G.P. at heart, and he is 
frequently pleased to interrupt psychotherapy just long 
enough to remove the patient’s appendix or to treat an 
unrelated organic complication in the middle of the 
night. In all, it is delightful reading, contains as many 
chuckles as a 3-act comedy, and is recommended by this 
reviewer for addition to your bedside collection. 

WitiaM H. Stevens, M.D. 


Occupational Therapy. a William Rush Dunton, Jr., M.D., and 
Sidney Licht, M. as with 12 illustrations. Price $6.00. 
Charles C. Thomas, Pabite er, Springfield, Illinois, 1950. 

Dr. Dunton, Jr. and Dr. Licht have brought to the 
professional field a long overdue book on the history, 
standards, and aims of occupational therapy. Enlisting 
the cooperation of a number of medical specialists who 
have successfully applied occupational therapy as an 
adjunct to treatment in their special fields, the editors 
have brought forth an excellent source book for physi- 
cians seeking information on the subject. 

The importance of occupational therapy activities in 
dynamic treatment programs has now been recognized 
and this book should give added stimulus to training 
and practice in this field. 

With the increased number of training schools, and 
the wider use of this treatment, there is a great need for 
literature in this field. This book, which contains a dis- 
cussion of occupational therapy for psychiatric disorders, 
amputees, hospitalized patients, cerebral palsy, tubercu- 
losis, heart disease and other conditions, should be an 
important contribution towards that end. 

CaTHARINE E. Nourse, O.T.R. 


ALSO RECEIVED 


Surgical Clinics of North America, Chicago Number—Urolo 
Gynecology and Obstetrics. 312 pp. Price $18.00 per year. 
Saunders > any, Philadelphia and London, 1950. 
Medical Clinics o —_ America, Nationwide Number—Medical 
erapeutics. 307-608. Price $18.00 per clinic Bg cloth 
binding; $15.00 ber clinic year, paper binding. W. B. Saunders 
Company, Philadelphia and London, 1950. 
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PERSONALS 


Dr. Clarence Yoshio Sugihara, of Honolulu, has opened 
his offices in the Medical Arts Building, on South King 
Street, where he is limiting his practice to the specialty 
of allergy. Dr. Sugihara has returned to Honolulu after 
three years of postgraduate studies at the Milwaukee 
County Hospital, Milwaukee, Wisconson. Dr. Sugihara 
received a Master of Science degree in internal medicine 
from the Marquette University as a result of this special 
training. He received his M.D. from Marquette Uni- 
versity in 1941 and was in practice in Honolulu for 
several years before specializing in allergy. 

Dr. and Mrs. Walter Strode, of Honolulu, have an- 
nounced the birth of their first child, a daughter, who 
was born on March 29th, in New Orleans. Dr. Strode, 
who is taking a fellowship in surgery at the Oschner 
Clinic, New Orieans, is the son of Dr. and Mrs. Joseph 
E. Strode, of Honolulu, who are currently touring the 
mainland, Central and South America. The senior Dr. 
Strode also attended the meeting of the American Sur- 
gical Association in Colorado Springs in May and plans 
to return to Honolulu the latter part of June. 

Dr. Harry L. Arnold, Jr., Editor of THE JOURNAL, has 
been honored by appointment as Chairman of the 
Public Health Committee of the Honolulu Chamber of 
Commerce. He succeeds Dr. Lyle G. Phillips, who re- 
signed after two years as chairman of this important 
committee, 

Dr. and Mrs. Hajime Akita, of Honolulu, welcomed 
the arrival of a daughter, Linda Emy, who was born 
at the Kapiolani Hospital on February 15. 

Dr. Frederick Lt. Giles, of Honolulu, has made two 
mainland trips in recent months, one to a public rela- 
tions meeting of the American Medical Association, in 
Chicago, and the other to a meeting of the American 
College of Physicians, in Boston, where he represented 
Dr. Nils P. Larsen on the Board of Governors. Dr. Giles 
took a quick trip through Mexico, Guatemala and 
Havana on this latter trip. 

Dr. Robert B. Faus, of Honolulu, has been appointed 
Medical Director of the Hawaii Medical Service Asso- 
ciation and has taken over his new duties on a part 
time basis. He succeeded Dr. Fred trwin, who has gone 
to the mainland for a prolonged stay. 

Several Hawaii physicians took a course in the Med- 
ical Aspects of Atomic Warfare, which was held at 
the University of California, in Los Angeles, in May. 
The physicians taking this course are Dr. C. L. Wilbar, 
Jr., President of the Territorial Board of Health; Dr. 
Guy S$. Haywood, of Puunene, Maui, and Dr. C. A. 
Domzalski, Jr., of Honolulu. In addition, Mr. B. J. 
McMorrow, Director of the Division of Sanitation of 
the Territorial Department of Health, took the course 
in radiological monitoring, which is the technique of 
discovering contaminated areas and objects through the 
use of the Geiger counters and other devices which 
locate radioactivity. 

The Surgeon General of the U. S. Army, Major Gen- 
eral R. W. Bliss, through Colonel H. H. Twitchell, Com- 
manding Officer of the Tripler General Hospital, Hono- 
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lulu, has recently presented letters of commendation to 
three Honolulu physicians. In a presentation ceremony 
Dr. Nils P. Larsen, Dr. Forrest J. Pinkerton, and Dr. 
Joseph E. Strode were given these presentations on the 
4th Anniversary at the Army Medical Corps Graduate 
Professional Training Program. 

Or. Frederick Alsup, of Honolulu, has announced that 
the Alsup Clinic was moved from the previous down- 
town location to a new building located at Beretania 
and Kalakaua. 

The Queen's Hospital, of Honolulu, announces the 
names of the internes and residents who will begin their 
services on July 1. They are as follows: Dr. Lawrence 
N. Gilliam from Virginia, graduate of University of 
Virginia; Dr. Mary A. Glover from Rhode Island, grad- 
uate of University of Washington; Dr. Richard S. F. Lam 
from Honolulu, graduate of Creighton University, 
Omaha, Nebraska; Dr. Cora M. Lee from Idaho, grad- 
uate of Women’s Medical College, Philadelphia, Penn- 
sylvania; Dr. George H. Mills from Hawaii, graduate 
of Boston University; Dr. Robert K. Mookini, Jr., from 
Honolulu, graduate of Tulane University, New Or- 
leans, Louisiana; Dr. Richard P. Perrine from California, 
graduate of University of California; Dr. James A. 
Rutherford from New York, graduate of Long Island 
University, Brooklyn, New York; Dr. Carolyn F. Taylor 
from Oregon, graduate of University of Oregon; Dr. 
Thomas T. Tennant from California, graduate of Uni- 
versity of California; Dr. Robert M. Turner from Wash- 
ington, graduate of University of Washington; Dr. 
Marjorie Williams from Pennsylvania, graduate of Uni- 
versity of Pennsylvania; Dr. Yutaka K. Yoshida from 
Honolulu, graduate of University of Cincinnati. 

The following will begin residencies: Dr. Robert T. 
Bloomer from Canada, graduate of University of Cin- 
cinnati; interned at John Sealy Hospital, Galveston, 
Texas, to be an assistant resident in medicine. Dr. 
Richard C. H. Hitchen from Canada, graduate of Queen's 
University, Canada; interned at Vancouver General 
Hospital, Vancouver, B. C., Canada, to be an assistant 
resident in obstetrics and gynecology. Dr. Charles S. 
Judd from Honolulu, graduate of Yale University; 
interned at Queen's Hospital, to be an assistant resi- 
dent in surgery. Dr. Don F. Kimmerling of Arizona, 
graduate of Yale University; interned at San Joaquin 
General Hospital, French Camp, California, to be an! 
assistant resident in medicine. = _ 

The Kuakini Hospital, of Honolulu, has Dr. Grace 
Pfeifer, a native of Racine, Wisconsin, as an interne a 
portion of this year prior to her beginning an interneship 
at the Passavant Hospital, Chicago. Dr. Pfeifer was a 
graduate March, 1950, of the Northwestern University 
Medical School, in Chicago. Dr. Akike Toyota, a na- 
tive of Kauai, who attended the Tokyo Women's Med- 
ical College, in Tokyo, Japan, is serving as a junior 
interne. 

The Children’s Hospital, of Honolulu, has added an- 
other resident to the Pediatrics House Staff. Dr. William 
Sherman is a native of Winnipeg, Manitoba, and is a 
graduate of the University of Manitoba Medical School, 

(Continued on Page 338) 
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PULMONARY EDEMA 
AND PAROXYSMAL 
CARDIAC DYSPNEA 


‘The development of pulmonary 
edema at night may in certain cases 
be prevented and in addition effec- 
tively treated by intramuscular... 
administration of aminophyllin in 
dosages of 0.5 Gm."’! 


The diuretic action of Searle Amino- 
phyllin frees the tissues of excessive 
fluid; its myocardial stimulating ac- 
tion improves the efficiency of heart 
contractions. 


G. D. Searle & Co., Chicago 80, Il. 


samacy 


AMINOPHYLLIN'’ 


ORAL...PARENTERAL...RECTAL DOSAGE FORMS 
*Contains at least 80% of anhydrous theophylline. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 


1. Barach, A. L.: Edema of the Lungs, Am. Pract. 3:27 
(Sept.) 1948. 
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(Continued from Page 336) 
in 1947. Following this he served as an interne at the 
Misericordia Hospital in Winnipeg and at the St. Boni- 
face Hospital, St. Boniface, Manitoba, 1947 to 1948. 
Following this he had a residency in pediatrics at the 
Vancouver General Hospital, Vancouver, B. C., from 
1949 to date. 
Hawaii 
Busy Bodies 

Dr. Howard E. Crawford was elected president of the 
Hilo Rotary Club on April 7, 1950. He succeeds Dr. 
Leo Bernstein who is the present president of the Hawaii 
County Medical Society. Dr. Crawford is also Chief 
of Staff of the Hilo Memorial Hospital and president 
of the Hawaii Territorial Medical Association. 


Travelers 
Dr. and Mrs. Timothy D. Woo left for the mainland 
on April Ist on a three month vacation-post graduate 
study trip. Dr. Richard Yamanoha is taking his place at 
Pepeekeo Hospital. 


Taste of Own Medicine 

Dr. John Milford of Olaa Hospital underwent a chole- 
cystectomy recently. 

Or. Charles $. Judd, who is pinch-hitting for Dr. Clyde 
Phillips, lost his appendix at Hilo Memorial Hospital 
on April 8. 

Dr. Clyde Phillips was at Wisconsin General Hospital 
for treatments for a chronic ailment. He has returned 
from a three months’ mainland trip. 


Transfers 

Dr. Donald S. Depp left Olaa Hospital on April 15, 
1950, to go into private practice at Waikiki. The Olaa 
district and this society will miss him tremendously. 

We understand Dr. Kaname Yoshimura, formerly of 
Kealakekua, left us too to establish residency in Hono- 
lulu. We are sure the Kona people are grieving over 
his departure. 
Stork Club 

Dr. and Mrs. Walter S. L. Loo of Hilo welcomed their 
first baby girl on April 17, 1950. She tipped the scale 
at 7 pounds and 7 ounces. The Loos have two other 
children, both boys. 

Kauai 

Dr. Keith Kuhiman has recently been appointed gov- 
ernment physician for the Koloa District. 

Dr. and Mrs. Samuel Wallis left Kauai in the middle 
of April for the mainland. They will be gone for two 
months for study and vacation. 

Dr. and Mrs. Jay T. Kuhns started a two months’ 
trip around the world in the latter part of March. 

Dr. Webster Boyden left Kauai for a two months’ stay 
in Oregon to attend a conference. 


Maui 

Dr. Guy S. Haywood of Puunene, Maui, left for the 
Mainland recently, representing Maui County Medical 
Society to participate in a training course in Atomic 
Warfare Defense. 

Dr. A. J. Burden of Paia and his family left Maui on 
April 14 enroute to the mainland for a three month 
business and pleasure trip. He will work at Mayo 
Clinic in Minnesota and plans to attend the industrial 
physicians meeting in Chicago, the Kiwanis National 
Convention at Miami, Florida, and the AMA meeting 
in San Francisco. 

During his absence Dr. Robert Cole will take over his 
practice (at Haliimaile) in addition to his own. 
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NEWS 
Honolulu Surgical Society 

This Society had the pleasure of hearing in March a 
paper by Dr. Forrester Raine, of Milwaukee, Wisconsin, 
Associate Professor of Surgery at the Marquette Uni- 
versity Medical School, who spoke on “Surgical Lesions 
of the Esophagus.” Dr. Damon Pfeiffer, surgeon of the 
Lankenau Hospital, Philadelphia, discussed this paper. 

In April the Society was fortunate to hear several 
papers by Dr. O. T. Clagett, of Rochester, Minnesota 
Dr. Clagett delivered an address on “Carcinoma of the 
Lung,” at the Mabel Smyth Building and conducted a 
Breakfast Seminar at the Pacific Club on “General Sur- 
gical Lesions.” In cooperation with Dr. Lb. M. Eaton, 
neurologist, he presented a paper on “Myasthenia 
Gravis.” 

In cooperation with the Honolulu Neurological So- 
ciety and the Honolulu Ophthalmological Society Dr. 
Eaton presented a Breakfast Seminar at the Pacific 
Club, discussing “Some Neurological Diseases of In- 
terest to Ophthalmologists.” 


Honolulu Academy of General Practice 

This Society was addressed by two noted allergists 
at the regular meeting in March. Dr. Leo H. Criep, 
Chief of Allergy and Associate Professor of Medicine 
at the University of Pittsburgh, Pennsylvania, talked on 
“What is New in Allergy.” Dr. Lovis Friedman, As- 
sistant Professor of Rhinology, University of Pittsburgh, 
discussed the “Rhinological Aspects of Allergy.” 


Honolulu Obstetrical & Gynecological 
Society 

At the February meeting of this Society a moving 
picture was shown on the use of ‘Sodium Pentothal in 
Obstetrics.” Dr. Satoru Nishijima of Honolulu presented 
a paper on “The Bufo Test in Pregnancy.” 

At the March meeting Dr. K. $. Tom and Dr. Frank 
C. Spencer presented a report on the Postgraduate As- 
sembly of Obstetrics and Gynecology Meeting, which 
was held in Los Angeles recently. 


Special Lecture 
During March, Dr. Jan H. Tilliseh, of Rochester, Min- 
nesota, delivered a special lecture under the auspices 
of the Postgraduate Education Committee of the Hono- 
lulu County Medical Society on the “Medical Indica, 
tions and Contra-Indications for Air Travel.” Dr. Til- 
lisch was formerly director of Aviation Medical Re- 
search, at Randolph Field, Texas, and is the chief 

physician of the Northwest Airlines. 


Used Medical Equipment For Sale 
Instrument cabinets, surgical tables, Mayo tables, 
small gas machine, ENT chairs, revolving stools, sur- 
gical ENT instruments, and bronchoscopes, at one-third 
original cost. From the former practice of Dr. Van 
Poole. Call Dr. W. J. Holmes, 45 Young Hotel, 6105. 


For Sale or Lease 


General practice for sale or lease, including com- 
pletely equipped offices in the Young Hotel Building. 
Address all inquiries to the office of the Havvam MeEb- 
ICAL JOURNAL. 
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Official Publication of the Nurses’ Association, Territory of Hawaii 


COMMITTEE 


VIOLET BUCHANAN, Editor, Leahi Hospital, Honolulu 
ALISON MCBRIDE, Territorial Association Secretary, Honolulu 
MyRTLE SCHATTENBURG, Chairman, Nursing Information Committee, Honolulu 


Secretaries 
Bess HAMMER, Hawaii 
Exsie Ho, Honolulu 
May JENKINS, Kauai 
MiRIAM SCHMIDLING, Maui 


Publicity Chairmen 
Grace Lussy, Hawaii 
HELEN GaGE, Kauai 
EILEEN MACHENRY, Maui 


PERSONNEL POLICIES OF INTEREST TO 
THE NURSING PROFESSION 
VERGIL F. BRADFIELD* 


The successful practice of team work in institu- 
tional nursing involves sound personnel manage- 
ment policies that apply to all members of the 
team—supervisory personnel, graduate and prac- 
tical nurses, orderlies and attendants. It must be 
recognized that each member of the team has a 
reason for working and a self-determined goal to 
attain. 

Mr. Thomas G. Spates, Vice President for 
Personnel Administration, General Foods Corpo- 
ration, a recent visitor to Honolulu, has said: 


For the attainment of those goals for which 
people everywhere have been striving since the 
early dawn, there is no substitute for sound per- 
sonnel administration. The stand it takes is a pow- 
erful one, for the code it represents is universal and 
creative and fulfills the needs of human beings. 
Sound personnel administration stands for prin- 
ciples that mankind has evoked out of hope and 
love for centuries, for the /ack of which we might 
this day be coolies of a master race, and by the 
neglect of which we may yet be servants of a totali- 
tarian state. 


Mr. Spates has given twelve ingredients of per- 
sonnel relationships under the heading of “Lead- 
ership and Human Relations Where People 
Work”: 


1. The character and 
prise. 

. Good leadership committed in writing to high 
principles of administration and organization 
rather than motivated by expediency and ex- 
ploitation. 


moral code of the enter- 


* Administrator, Leahi Hospital. 


3. The practice of consultation and explanation, 
both up and down, through all echelons of or- 
ganization. 


The importance of consultation on the morale 
and spirit of people is well illustrated by the fol- 
lowing quotation: ‘Of all the dull, dead weights 
men ever bore, none wears the soul with discon- 
tent like consciousness of power unused.”’ It (con- 
sultation, explanation) can make difference be- 
tween individual creativeness and sabotage. 


4. The practice of keeping people informed. 
5. Freedom for expression of points of view and 
attitudes without fear of reprisals. 

. A total work environment that appeals to the 
self-respect and dignity of the individual. 

. Sympathetic consideration of people's trials and 
tribulations. 

. Steadiness and certainty of employment. 

. A plan of promotional opportunity. 

. Equitable wage and salary structures that rec- 
ognize differences in job and position require- 
ments as measured by such factors as knowl- 
edge, skill, difficulty and responsibility. 

. A training program designed to help everyone 
perform, in the best known ways, the tasks that 
are assigned for the attainment of stated ob- 
jectives. 

. Recognition—in many ways—including some 
of the foregoing parts, but particularly through 
evaluation, so that it may be said to each per- 
son on the payroll—he is prepared with what 
to go where. (This answers the question: How 
am I doing? ) 


Recent recommendations of the American Hos- 
pital Association’s Committee on Personnel Rela- 
tions may be summarized as follows: 

A general personnel policy statement should set 
forth the administration’s overall objectives in re- 
gard to personnel which should be standard 
throughout the institution. Any variations should 
be consistent and understandable to employees. 
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Such a general policy statement would for em- 
ployees be a guarantee by management of a depth 
of conviction and a willingness to follow a course 
of action that is guided by basic principles. It 
would be management translating motives behind 
action affecting employees into a concrete statement 
of purpose. For management, such statement would 
be a self-imposed discipline of a constructive na- 
ture, a relief from the effort of remembering past 
decisions in similar circumstances, and an insur- 
ance of consistency and fair treatment to all con- 
cerned. When written policies are known at all 
levels, there is little danger of misunderstandings. 
The following considerations should be dis- 
cussed in the formulation of personnel policies: 

1. What results are to be accomplished? What pur- 

poses must be served or what values must be ob- 

tained if personnel activities and programs are to 
be aimed in the right direction? 

. Relationship of personnel to overall hospital ob- 
jectives. 

a) Purposes and objectives of the hospital. 

b) Services to be provided and by whom. 

c) Administrative lines of control. 

d) Aim and intent of management toward em- 

ployees. 

. Hospital objctives are accomplished only through 
the efforts of people. Therefore, personnel policies 
must satisfy the desires and goals of the individ- 
uals who do the work. 

Kinds of goals generally in the minds of em- 

ployees: 

1) What do they want from the work situ- 
ation? 

2) What personal motives must be satisfied? 

3) What provisions must be made in order 
to keep workers happy and satisfied as 
members of the work team, bearing in 
mind that happy, satisfied employees are 
fundamental? 

. The goal of the policies established is to correlate 
the purposes and objectives of the hospital with 
those of the employees to the end that the patients 
will receive the best possible care. Provide flexibil- 
ity for changing conditions. 

Employees in any work team are interested in 

economic security, opportunities for advancement 

and self-improvement, recognition, and a feeling 
of worthwhile accomplishment, fair wages, hours 
and working conditions, and good supervision. 

No employee should be subordinate to two or 

more persons for the same thing. These factors 

are guides in understanding the goals and objec- 
tives set by employees for themselves. 

Mr. Norman Bailey, Assistant Superintendent 
of Michael Reese Hospital in Chicago, who has 
recently undertaken the development of personnel 
policies for that hospital, has stated: 

The goal of personnel administration is a happy, 
well adjusted employee, bringing to management 
the greatest return possible for the investment made 
in his employment, and to himself the greatest pos- 
sible achievement vocationally of which he is ca- 
pable. There are, therefore, two sides to personnel 
administration. 
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The training of supervisory personnel plays a 
critically important part in employer-employee 
relationships. Mr. William A. De Vaughan, Per- 
sonnel Officer, Bureau of Animal Industry, Agri- 
cultural Research Administration, U. S$. Dept. of 
Agriculture, has suggested: 

Training should be carried on in a manner which 
would not contradict in theory or practice the prin- 
ciple that training of subordinates ts a basic respon- 
sibility of each individual supervisor. Every effort 
(should) be made to bind the employee and his 
supervisor in unity of purpose and common under- 
standing. All training (should) begin at the top 
and be carried down through established organiza- 
tional and supervisory lines. 

Successful nursing supervisors know how to 
work with other people. In developing the team 
work idea, they will analyze the job of each mem- 
ber of the team, conserving the professional 
nurses’ time for professional duties and using 
non-professional employees for non-professional 
tasks. Supervisors should feel free to recommend 
the acquisition of labor-saving equipment and any 
procedures which might make for efficiency and 
sound economy. They will also have the follow- 
ing seven points in mind as guides to success in 
their work: 

1. Supervisors must know their employees 
as individuals. 

2. Employees should be provided with 
safe and healthful working conditions. 

3. Employees must always clearly under- 
stand what supervisors expect of them. 

4. Employees must have guidance in do- 
ing their work. 

5. Supervisors must continually examine 
and relate the work performance of their em- 
ployees to what is expected of them. 

6. Supervisors should always recognize 
good work and constructively criticize poor 
work. 

7. Employees must be given opportunities 
to demonstrate that they can accept greater 
responsibilities. 

The development of personnel policies may be 
defined as “human engineering.” 


ABOUT THE AUTHOR 


Mr. Bradfield has been in hospital and medical school administra- 
tive work for thirty years. He went to China in 1919 and after a year 
of language study became business manager of Williams-Porter Hos- 
pitals and Branch Dispensaries, Tehchow, Shantung, China; also, pur- 
chasing agent and accountant for the Shantung International Famine 
Relief Commission, 1920 to 1922. 

For 19 years he was with the Peiping (Peking) Union Medical 
College and Hospital, 4 years as purchasing agent, 4 as comptroller 
and 11 as treasurer, business manager and personnel director. 

After leaving China in 1941, he served for over a year as assistant 
to the Dean, and as acting registrar at Wayne University College 
of Medicine, Detroit. From December 1942 to March 1944 he was 
assistant superintendent at the University of Maryland Hospital in 
Baltimore. 

In April 1944 Mr. Bradfield came to Honolulu as administrator of 
Kapiolani Maternity and Gynecological Hospital during its expansion 
program. Since October 1945 he has been assistant y Seton on the 
staft of Leahi Hospital. 
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FROM LOCAL HEADQUARTERS 

On March 6-7 your secretary visited the island 
of Kauai. Here she had a most pleasant time and 
visited the hospitals and met most of the nurses. 
Now she has visited almost all the hospitals and 
met many of the nurses. To her it was a most 
invaluable experience for now she knows who the 
nurses are and what situations they are in. This 
will help her a great deal in the Counseling and 
Placement Service. 

We wish everyone could have gone to the Bien- 
nial Convention in San Francisco for we know 
that everyone who attended came back with a 
great deal for their association as well as for them- 
selves. This is the first time so many have been 
able to go from here and they certainly made a 
place for themselves. Hawaii Visitor's Bureau 
cooperated with us as did the two major airlines 
and we arrived all bedecked with leis, etc. Each 
district sent a delegate and in all there were about 
20 from the islands. 

The date of the Annual Territorial Convention 
has been set for Sept. 27-28-29, 1950 and we 
would gladly welcome any ideas about material 
that should be included in the agenda. 

May I urge you all to be individual ambassadors 
for your association and draw others into our fold? 
Together we can do a lot for nurses. 

M. NorMaANn, R.N. 
Executive Secretar) 


MISS BENZ A VISITOR 

Miss Gladys S. Benz, Director of the Depart- 
ment of Advisory Service to State Leagues of 
Nursing Education, was a visitor in the islands 
in late April. Miss Benz spent much of her time 
advising members of the Hawaii League of Nurs- 
ing Education and the Board for Licensing of 
Nurses, and made field trips to the various nurs- 
ing education institutions. 

Miss Benz is a graduate of the University of 
Minnesota School of Nursing, with a B.S. degree 
from Teachers College, Columbia, and a M.A. 
degree from the University of Minnesota. She has 
been with the National League of Nursing Educa- 
tion at 1790 Broadway, New York City, since Sep- 
tember 1948. Prior to this appointment, she was 
Professor of Nursing and Associate Director at 
Union University School of Nursing, Albany, 
New York. Other positions held were, Associate 
Director of Nursing Education and Assistant Pro- 
fessor at Russell Sage College School of Nurs- 
ing; member of the New York State League of 
Nursing Education Board of Directors; member 
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of the New York State Board of Nurse Examin- 
ers; Head Nurse in the Pediatric Department of 
Michael Reese, Chicago; Supervisor and Assistant 
Superintendent of Nurses at St. Louis ( Missouri) 
Children’s, and Guest Instructor at the University 
of North Carolina, summer session 1944, 


ANA BIENNIAL IN SAN FRANCISCO 

Although by June 1, when this issue comes off 
the press, news of the Biennial will be ‘‘old stuff,” 
there will probably be quite a number of nurses 
who will find the program agenda of interest and 
an index of the material our delegates will be 
bringing home. Highlights of the program fol- 
low: 


Monday, May 8, 1950: 

ANA Opening Business Meetings for Sections 

NLNE Student Program and Business Meeting 

ANA House of Delegates 

Joint Program Meeting: “Health — A Unifying 
World Influence: Nursing Accepts Its Role,” by 
Dr. Stafford L. Warren, Dean, School of Medicine, 
University of California. 

Tuesday, May 9: 

ANA House of Delegates 

ANA Section Forums on Structure 

Educational Films 

Fiftieth Anniversary Celebration of American Journal 
of Nursing. 

Wednesday, May 10: 

Presentation and discussion of reports of the joint 
committees and of the joint board of directors of 
six national nursing organizations: National Com- 
mittee for Improvement of Nursing Services, Mary 
Ellen Manley, Chairman. 

Committee on Unification of Accrediting Activities, 
Veronica Lyons, Chairman, 

ANA House of Delegates 

NOPHN Section Meetings: Citizen Participation in 
Public Health Nursing. 

NLNE General Meeting 

Thursday, May 

Joint Meeting of the ANA Private Duty and General 
Duty Sections: Subject “Economic Security.” 

NOPHN Midwifery Section. “Changing Maternity 
Service in A Changing World,” Hazel Corbin, Mar- 
garet Brooksbank, Verda Hickox. 

ANA House of Delegates 

“Human Needs and Nursing” by Dr. Norman Reider, 
Director of Psychiatric Institute, Mount Zion Hos- 
pital, San Francisco. 

Friday, May 12: 
ANA House of Delegates and Closing Meetings. 


Other noted speakers: Howard McClusky, Ph.D., 
University of Michigan; Dr. Garnett Cheney, California 
Division of the American Cancer Society; Sydney Nor- 
wick, M.D., Vocational Rehabilitation; Agnes Gelinas, 
Present, NLNE; Marjorie Schlotterbeck, Nursing Con- 
sultant American Cancer Society. 


= 

de 

4 


TO THE BIENNIAL CONVENTION 
May 8-12, 1950 
San Francisco, Calif. 

Official Delegates: We are allowed one for every 
hundred membership — this entitles us to six official 
delegates. 

From City and County of Honolulu: 

Flora Ozaki—P.H. 
Esther Higuchi—P.D. 
Harriett Kuwamoto—-P.H. (President ) 

From Hawaii: Clare Mitchell—Office Nurse 

From Maui: Elizabeth Sheridan—Nurs. Admin. 

From Kauai: Helen Gage 
Alternates: 

Virginia Ahrendt—Industrial 

Ruth Imai—P.H. 

Others: 

Mary Cheek— Queen's 

Patience Martelon——Leahi 

Mabelclaire Norman—Headquarters 

Agnes Peterson—P.H. 

Sena Peterson—P.D. 

Millicent Larson—Ind. 

Lois Bell—Ind. 

Blanche Gay—P.H. 

Emilia Centeio—P.H. 


REPORT OF THE LEGISLATION 
COMMITTEE 

The Nurses’ Associations have been interested 
in several bills before the U.S. Congress. These 
two are probably the most pertinent: H.R. 5940 
and S$ 1453 provide a five-year program for grants 
and scholarships for education in the health fields 
~medicine, osteopathy, dentistry and nursing. It 
provides grants of $200 per student to nursing 
schools associated with colleges or universities; 
$150 per student to diploma granting schools; and 
$100 per student to schools for practical nurses. 
Then, too, an additional grant is made for each 
student enrolled above their average enrollment. 
Many nurses visualize poor schools capitalizing on 
the latter by increasing their student enrollment 
injudiciously. 

Organized nursing hopes that several weak- 
nesses in this bill and its amendments might be 
eliminated before it is enacted. It provides for a 
national council of health education. Yet we are 
not assured that one of its three members shall be 
a nurse. It stipulates benefits to schools of practi- 
cal nursing below college level. But three such 
schools are now operated by universities. The bill 
requires that schools be approved by state boards 
of nurse examiners. Yet in twenty states practical 
nurse schools are not under such jurisdiction. 
Neither are most postgraduate courses. The same 
provision fails to recognize national accreditation 
in nursing, though it recognizes it in other pro- 
fessions. 
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The other bill, H.R. 6000, is to extend social 
security to include city, county, and state em- 
ployees and those employed in non-profit organi- 
zations, which means most hospitals. Nurses have 
long waited for a law granting them social secur- 
ity privileges. But this bill permits employers in 
non-profit organizations to willfully refrain from 
paying their share. This is discriminating against 
hospital workers who will derive only half the 
benefits per dollar they contribute. Nurses hope 
this phase may be deleted from the bill. 

The NLNE and the ANA have been actively 
engaged in working for both these bills. When 
they come before Congress, you will be asked to 
write your delegate regarding them. 

Delegate Farrington has expressed his opposi- 
tion to the provision to include city, county, and 
state employees. Nurses should express their 
anxiety to have these employees included for thou- 
sands of nurses are so employed. 

BERTHA SCHIFFMAN, R.N. 
Chairman, Legislative Committee 


ASSISTANCE FOR KOREAN NURSES 
REQUESTED 

At the meeting of the Advisory Council of the 
American Nurses’ Association, held in New York 
City in January 1950, a letter from Miss Daisy C. 
Bridges, executive secretary of the International 
Council of Nurses, was presented which referred 
to the following appeal from Mrs. Oak Soon 
Hong, president of the Korean Nurses’ Associa- 
tion: 


May we have the favor of asking you for some 
relief materials. We would be very glad if we could 
get some uniforms or uniform materials, warm 
clothing like underwear, white stockings, white 
shoes, models, maps, posters, films for visual edu- 
cation for nurses and some paper to make books 
and pamphlets. Much of our work is retarded by 
lack of material and this causes the nurses to be 
discouraged in their. work. 


Members of the Advisory Council suggested 
that this request be referred to state nurses associa- 
tions for their consideration in the event that it is 
possible for assistance to be given in this connec- 
tion by state nurses’ associations. Because of diffi- 
culties associated with renting of space and re- 
packing of material, the American Nurses’ Asso- 
ciation has discontinued the project of receiving 
and reshipping uniforms and clothing to nurses in 
other countries. However, it may be that state 
nurses’ associations will be able to render some 
help in this request for relief. 
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LETTER TO A LADY-IN-WAITING 

Practical Nursing students in the Infant and 
Child Care and Development class were asked to 
write a letter in response to one from a friend 
who is a prospective mother, asking advice in re- 
gard to breast or bottle feeding. This paper was 
written by Mrs. Theodora Oss who completed her 
course in January, 1950. 


My dear June: 


Your welcome letter received and I was indeed 
flattered that you have asked my advice about 
feeding your baby, either breast or bottle. 

It is every baby’s inherent right to have the best, 
and in food, I believe, breast feeding is the best. 
Don't you remember a few years ago when we 
made that long plane trip and there were two 
mothers aboard, one with a breast fed baby and 
the other a bottle fed baby? Or perhaps you were 
too young to notice the difference. The time came 
for feeding and the mother with the bottle baby 
was worried and distressed and so many unex- 
pected things happened. The nipple became con- 
taminated and had to be re-sterilized, a feeding 
bottle was broken in the process of heating it for 
the feeding, etc. The mother of the breast fed 
baby was calm and serene in the knowledge that 
her baby was getting clean, uncontaminated food 
(right from the producer to the consumer). She 
knew her baby’s digestion wasn’t going to be upset 
because mother nature so designed mother’s milk 
that it is adapted to the baby’s digestion and needs. 
Also, she didn’t have to pay excess freight for 
all that bottle paraphernalia. She had it all 
wrapped up and in a compact container! Mother 
nature's valise! I only mention this because you 
are going to travel after your baby is born and 
people do so much traveling these days. 

From my own experience, I was healthier when 
I fed my babies breast milk than for my bottle fed 
babies. My skin was clear, my uterus went back 
in place quicker. I was happier. Another impor- 
tant thing is that at present you are giving your 
baby immunity from disease and for the first few 
months after birth this immunity is prolonged. 
Remember when we went to the mainland during 
the war on that ship loaded with women and chil- 
dren and so many very young babies aboard and 
eczema broke out? Not one breast fed baby got it! 

Most wonderful of all is the relationship of 
mother and baby that first year; the closeness, a 
memory that you will always cherish; that baby 
will be completely yours the first year. After that 
first year he becomes very independent. 

I sincerely hope that I have convinced you that 
breast feeding is the best and to sum it all up it is 
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cheaper, cleaner, more convenient, and more sat- 
isfactory than bottle feeding. I shall be looking 
forward to your next letter. 

Best wishes and happiness. 


Sincerely, 
THEODORA 
Honolulu 
November 1949 


POLIOMYELITIS NURSING INSTITUTE 
New methods of poliomyelitis nursing will be 
discussed and demonstrated at an Institute for 
registered nurses in the Territory this summer. 
The topics on the program have been divided into 
5 principal meetings which will be presented by 
physicians, nurses, physical therapists and social 
workers. Films on nursing care will be shown 
also. The time planned for the course is ten 
hours. Those completing the course will be eli- 
gible to enroll as American Red Cross Nurses. 
For definite dates on the various islands, watch 
the local newspapers. All nurses are cordially in- 
vited to attend. : 
LORETTA SCHULER 


CITY AND COUNTY OF HONOLULU 
NURSES’ ASSOCIATION 
1950 COMMITTEE APPOINTMENTS 


Program: 
Esther Stubbletield, Chairman 
Lt. Eloise Tolle, Tripler 
Esther Conroy, Queen’s Hospital 
Wilma Porter 
Margaret Nott, St. Francis Hospital 
Marjorie Elliot, Practical Nurse School 
Toshiko Ono, Lanakila 
March Jamieson, Leahi Hospital 
Shina Murakami, PHN 
Martha Chung, Queen's Hospital 
Mitsuye Murakami, Kuakini Hospital 
Barbara Lee, Wahiawa General 
Miyuki Ihara, Queen's Hospital 
Erma Okimoto, Kuakini Hospital 
Hatsue Fujimoto, Queen’s Hospital 
Courtesy: 
Mabel Coleman, Chairman 
Iva Parish, PHN 
Clara Bellevue, Kapahulu Health Center 
Sena Peterson, Private Duty 
Finance: 
Ruth Imai, Chairman 
Alice Shida, Queen's Hospital 
Bernadette Yoshina, St. Francis Hospital 
Membership: 
Loretta Shuler, Chairman 
Marjorie Higa, St. Francis Hospital 
Ethel Hass, Leahi Hospital 
Hisako Yoshida, Children’s Hospital 
Hatsune Araki, Kuakini Hospital 
Grace Tagasawa, Queen’s Hospital 
Margaret Russ, Private Duty 
Ruth Thurman, Kapiolani Hospital 
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Sakae Kawakami, Lanakila Health Center 
Gladys Tomei, Wahiawa General 
Dorothy Sakamoto, Queen’s Hospital 
Esther Abe, Queen's Hospital 
Annabelle Kamoku, Kuakini Hospital 
Patricia Suda, Kuakini Hospital 
Alice Yee, Leahi Hospital 
Blood Bank: 
Edith Moyers, Chairman 
Margaret Miller, Lanakila Health Center 
Terry Ikeda, Kapahulu Health Center 
Edith Shizumura, Wahiawa General 
Constitution and By-Laws: 
Mabel Snyder, Chairman 
Margaret Gilliland, Private Duty 
Erma Burgess, Kapahulu Health Center 
Violet Buchanan, Leahi Hospital 
Hostess: 
Elsie Ho, Chairman 
Mabel Gordon, Queen's Hospital 
Blanch Gay, PHN 
Mabel Scott 
Lillian Jonsrud, Private Duty 
Tomoko Uyenoyama, Kuakini Hospital 
Asayo Higa, Kuakini Hospital 
Katsuko Uyenoyama, Kuakini Hospital 
Sumi Amano, Queen's Hospital 
Frances Taguchi, Children’s Hospital 
Joyce Hirishiki, St. Francis Hospital 


Joyce Ma, St. Francis Hospital 


Arrangements—Refreshments: 
May Bowron, Chairman 
Agnes Peterson, Lanakila Health Center 
Dorothy Murakami 
Barbara Ira, Queen's Hospital 
Eleanor Brown, Office Nurse 
Anne Chang, Leahi Hospital 
Yukie Moriuchi, Kuakini Hospital 
Yoshiko Ueunten, Queen's Hospital 
Natsuko Kubo, Student U. of H. 
Doris Shiroma, Lanakila Health Center 


Millie Larson, Industrial Nurse for Honolulu 
Rapid Transit Company, while on vacation at- 
tended the annual meeting of the American Asso- 
ciation of Industrial Nurses in Chicago, April 
23-29, 1950. The program agenda included Dis- 
cussion of the Problems of Workers in the age 
group 45-65; Standing Orders; Absenteeism Con- 
trol; Industrial Health in the Good Neighbor 
Policy; Visiting Nurse Service in Industry; the 
Industrial Nurse and Government. 


MAUI COUNTY NURSES’ ASSOCIATION 

Misses Charlotte Ringrose and Marion Mese- 
roll, employees of Kula Sanatorium, vacationed in 
New Zealand in March and April. 

Mrs. Elizabeth Wilhelm, a graduate of Mercy 
Hospital, Pittsburgh, and formerly with the U.S. 
Army Nurse Corps, is now on the staff of Malu- 
lani Hospital. She has replaced Mrs. Claire Naga- 
mine who is on maternity leave. 

Mrs. Kawate, a graduate of Queen's Hospital, 
is now employed at Pioneer Hospital, Lahaina. 
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Miss Toshie Hamashige, a member of the Pio- 
neer Hospital staff, became Mrs. Shishido on 
March 4, 1950. 

The Maui County Nurses’ Association held its 
annual banquet at the Maui Grand Hotel on Feb- 
ruary 9, 1950. Mrs. Mabelclaire Norman, Terri- 
torial Nurses’ Association executive secretary, 
gave a very interesting and informative talk on her 
duties and experiences. 

It was a very colorful as well as enjoyable occa- 
sion, as the costumes for the evening were holo- 
muus and muumuus. 


COUNTY OF HAWAII NURSES’ 
ASSOCIATION 

Mrs. Mabelclaire Norman was a visitor on this 
island in February. In the Kohala district, a din- 
ner meeting was held at the home of Miss Lavelle 
Sinclair. Both active and inactive nurses in that 
area attended the meeting and showed interest in 
the Counseling and Placement Bureau, the secur- 
ity program and other points brought out by Mrs. 
Norman. 

Attending were the Misses Sinclair, Goto, 
Shelton, Yamanaka, Nakayama, Suyama and Mes- 
dames Taylor, Eveleth, Sproat, Alexander, Burch, 
Sugiyama, Sakai and Marple. 

The nurses and doctors in the Kona district met 
with Mrs. Norman at a luncheon meeting at the 
Kona Hospital on February 8. Miss Rose Hee, 
president of the local Nurses’ Association, ac- 
quainted Mrs. Norman with all of the areas on the 
island, hospital, dispensaries, etc. 

In Hilo, Mrs. Norman met with the Future 
Nurses Club at Hilo High School. 

Miss Margaret Barnett has returned from a year 
and a half of postgraduate work at Columbia Uni- 
versity in New York City, and has resumed her 
duties with the Board of Health in the Kaneohe 
district, Oahu. 

Mrs. John Harbottle (Betty Stupka) recently 
became the mother of a daughter. Mrs. Chitose 
(Araki) Kanuha recently gave birth to a second 
son. 

New staff members at the Department of 
Health are Miss Betty Wohlforth and Miss Ivy 
Oshiro. 

Mrs. Dorothy Kaladic is the new director of 
nurses at the Hilo Memorial Hospital. Other new 
staff members at Hilo Memorial are Miss Frances 
Shirley Albright, Miss Margaret Cushingham, 
Mrs. Gilbert Hay, Mrs. Helen Rosehill, Mrs. Yu- 
riko Matsuda, and Miss Carolyn Morita. 

New staff members at Olaa Hospital are Misses 
Ruth Peterson, Wyoma Carey, Betty Ross and 
Edith Kost. 
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Recent visitors on the mainland were Miss 
Mary Stanley and Miss Bess Hammer. Mr. and 
Mrs. Kinichi Sakai (Ruth) left in April for a 
mainland visit and to attend the graduation of 
their daughter, Joanne, from a nurses’ training 
school in St. Louis in May. 


KAUAI DISTRICT NURSES’ ASSOCIATION 

The annual meeting of the Kauai District 
Nurses’ Association was held on January 9, 1950 
at the Kauai Inn, Lihue, Kauai. The treasurer's 
report showed a balance of $1,091.91 as of De- 
cember 31, 1949. Miss Masunaga reported a 
membership of 45 for 1948 and 44 for 1949. 
During the year gifts were sent by the aloha com- 
mittee to six members ill in the hospital and leis 
were sent to 4 members who took mainland trips. 
An aloha gift was sent to Dorothy Teall who left 
Kauai to take graduate work in cancer on the 
mainland in preparation for her new position as 
cancer nurse consultant for the Territorial Board 
of Health. New officers and trustees elected were: 


President: Elizabeth Middleton; First Vice-President: 
Kimie Tamashiro; Second Vice-President: Thelma Hens- 
ley; Secretary: Pauline Johnson; Treasurer: Grace Fu- 
rugen; Trustees; Clara Chalmers and Alice Tanaka. 

Working with the Red Cross Nursing Disaster 
Committee, volunteer nurses assisted the public 
health nurses in giving typhoid immunization in 


Hanapepe district following the recent flood. 
These nurses were Martha Barth, Marion Wade, 
Lauae Robertson, Mrs. D. F. Nicholson, Ruby 
Ross, Mrs. Charles Rice, Mae Jenkins, Mitsuyo 
Uda and Helen Gage. Mrs. Masunaga, Mrs. Paul, 
Miss Kakehi, Miss Arashiro, Mrs. Yamada and 
Mrs. Kono from Mahelona Hospital volunteered 
for one full day. 

Beginning in February, volunteer nurses as- 
sisted the public health nurses in the immuniza- 
tion of the National Guard units on Kauai at Ka- 
paa, Lihue and Hanapepe. 

Miss Lillian Kakehi, 1949 graduate of St. Fran- 
cis Hospital School of Nursing, has joined the 
nursing staff of Mahelona Hospital as night super- 
visor. 

HELEN GAGE, Correspondent 


1950 Committee Appointments 

Program: 

Kimie Tamashiro, Chairman 

Lillian Chong 

Pauline Johnson 
Finance: 

Grace Furugen, Chairman 

Clara Carra Miyoko Masunaga 
BULLETIN: 

Helen Gage, Chairman 

Tsugie Kadota Esther Kono 

Sadako Kimata Florence Knapp 


Mitsuyo Uda 
Mollie Kirchgassner 


Arrangements: 
Thelma Hensley, Chairman 
Mary Jenkins 
Helen Hetrick 

Red Cross: 

Helen Gage 

Membership: 

Alice Tanaka, Chairman 
Peggy Nishimitsu , 
Roberta Faye Florence Knapp 
Edith Kamida Mary Paul 

Nominations: 

Edith Hinchliffe, Chairman 
Mabel Wilcox 

Aloha: 

Josefina Cortezan, Chairman 
Kay Irwin 
Presentacion Runes 

Scholarship: 

Thelma Hensley, Chairman 

Elvie Manley 

Alice Tanaka Helen Gage 
United Kauai Council: 

Barbara Davis 

Elizabeth Middleton, Alternate 
Constitution and By-Laws: 

Kimie Tamashiro, Chairman 

Helen Gage 

Thelma Hensley 


Phoebe Ching 
Paula Nakamura 


Clara Chalmers 


Janice Arashiro 


Alice Tanaka 


KAUAI HEALTH DEPARTMENT NEWS 

Miss Mollie Kirchgassner has assumed her new 
duties as supervisor of public health nursing on 
Kauai. She has replaced Miss Dorothy Teall, 
who left for advanced study in New York City 
in preparation for her new position as cancer 
consultant. 

Miss Mitsue Iwai, a recent member of the 
public health nursing staff on Kauai, has been as- 
signed to Hanapepe district. A graduate of The 
Queen's Hospital School of Nursing, she was 
among the first three cadet students selected to 
take the public health nursing course at the Uni- 
versity of Hawaii. 

SADAKO KIMATA 


WILCOX MEMORIAL HOSPITAL 

Miss Elvie Manley, supervisor of men’s surgical 
and medical ward at Wilcox Memorial Hospital, 
is away on a year's leave of absence. She is taking 
a course in X-ray at the Presbyterian Hospital, 
Denver, Colorado, and expects to return to Wil- 
cox Hospital after completing her studies. 

Miss Marlene Arashiro, graduate of St. Francis 
Hospital School of Nursing, Honolulu, has left 
Wilcox Hospital and is now working at the Uni- 
versity of Illinois Research and Educational Hos- 
pital. Later she expects to take a postgraduate 
course in obstetrics at Chicago Lying In Hospital. 


T. Kapota 
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Before Treatment (9 
days prior to Dihydro- 
streptomycin therapy) 


» low 
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ment (2 days after dis- 
continuance Dihydre- 
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of acute 


Preferred Adjuvants in the 
treatment of 


Dihydrostreptomycin and Streptomycin are unquestionably the most 
potent antibiotics now available for use against tuberculosis. Extensive 
clinical results have defined the important role of these antibiotics in 
suppressing the activity of the tubercle bacillus. 


MERCK & CO., Ine: 
Manufacturing Chemists 
RAHWAY, N. J. 


Detailed literature in- 
dications, pharmacolog desege, 
and administration is availa’ 
upon request. 


Streptomycin 
Calcium Chloride 
Complex Merck 


Dihydrostreptomycin 
Sulfate 
Merck 
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Carnation Gives 
You Uniform Control 
in all 
3 Feeding Stages 


1. BABY'S FORMULA 


You can prescribe the combination of milk, 
water and carbohydrates that fits each baby’s 
individual needs — secure in the knowledge 
that Carnation Evaporated Milk never varies. 
And you know it is absolutely safe. For it is 
not only pasteurized, but sterilized after the 
airtight can is sealed. There are no“unknowns” 
in the formula to cause complications at this 
critical stage of the infant's life. 


2. POST-FORMULA FEEDING 


Delicate little digestive systems are still easily 
upset after baby goes off formula, so Carna- 
tion's absolute uniformity continues to be an 
important safeguard. And Carnation diluted 
with an equal amount of water is nourishing 
whole milk in its most digestible form. For 
Carnation is homogenized and heat-refined— 
is soft-curd milk that the baby can readily 
assimilate. 


Complete control —that’s the secret of 
Carnation’s absolute uniformity. Every 
drop comes from cows checked by 
Carnation’s own inspectors...is tested 
in Carnation’s own receiving stations... 
is pasteurized and processed with pre- 
Scription accuracy in Carnation’s own 


3. CUP-DRINKING 


Here’s an important plus all doctors (and 
mothers! ) appreciate: When familiar-tasting 
Carnation is used in the cup, baby makes the 
radical change-over from bottle-feeding with 
far less resistance. And here again, Carna- 
tion’s constant uniformity in butterfat, milk 
solid content, curd tension, and viscosity is a 
positive factor in eliminating the possibility 
of digestive upsets. 


evaporating plants. There is no finer, 
safer milk for babies...none that gives 
you better control over all three stages 
of baby’s feeding. When you recom- 
mend Carnation by name, you specify 
the milk that has been a standard 
among doctors for over half a century. 


8 out of 10 mothers raising their babies on Carnation 
report that it was recommended by their doctor 


The Milk Every Doctor Knows 


Contented 
Cows” 
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It WOU ld ta ke @ More than 44 clinical uses for short-acting NeMBUTAL 


have been reviewed in the literature during the 20 years the 


asma || drug has been effectively used. Some of these uses may be 

applicable in your own practice. 
excursion boat With short-acting Nemputa, doses adjusted to the need 
can provide any degree of cerebral depression—from mild 
sedation to deep hypnosis. Dosage required is only about 
one-half that of certain other barbiturates. Because there is 


to bring you all 
the patients who represent less drug to be eliminated, there is less possibility of bar- 
each of the many conditions biturate hangover and wider margin of safety. 
for which short-acting 


You'll find short-acting NemButat available in the form of 
NEMBUTAL is effective 


Nembutal Sodium, Nembutal Calcium and Nembutal Elixir. 
in small-dosage preparations. Write for booklet, “44 Clinical 
Uses for Nembutal.’ Abbott Laboratories 


Pacific Ltd., 876 Curtis St., Honolulu 42. CbGott 


In equal oral doses, no other barbiturate 
combines QUICKER, BRIEFER, 
MORE PROFOUND EFFECT than 


NEMBUTAL 


(PENTOBARBITAL, ABBOTT) 
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from 
incision 
to 

final 


suture 


Julfathalidine. 


tablets phthalylsulfathiazole, 0.5 Gm. 


guards your patient 


In a report by Raffl and Michaels describing primary resection of lesions 
of the colon and aseptic anastomosis, they state that “Many surgeons 
prefer to use Sulfathalidine as a colon antiseptic . . .” (American J, 
Surg. 78:458, 1949). Berger and Horvitz (ibid. 78:466) add that in 
preoperative preparation for colectomy Su/fathalidine is usually given 
routinely for about five days. These and numerous other authorities 
recognize the exceptional bacteriostatic efficiency and negligible toxicity 
of Sulfathalidine in enteric surgery, and in the treatment of 

ulcerative colitis and regional ileitis. 

Actions: Reduces enteric coliform bacteria, even in presence of 
diarrhea; controls cramps and bloody stools of ulcerative colitis 

usually within 48 hours; reduces threat of peritonitis, 

aids recovery in enteric surgery. 

Advantages: Low dose, low cost, negligible toxicity. Bowel retains 

95% of dose. Supplied in bottles of 100, 500, 1,000 tablets, 0.5 Gm, 
Sharp & Dohme, Philadelphia 1, Pa. 


THEODORE H. DAVIES CO., HONOLULU ~- SOLE DISTRIBUTORS 
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Welch Allyn 


Electrically 
illuminated 
diagnostic 


instruments 


Laryngoscope set. Consists of one left- 
and one right-handed adult blade 
and one right-handed infant blade. 


No. 110 ophthalmoscope . 
and No. 216 otoscope 
Distally illuminated proctoscopes and 
sigmoidoscopes, with inflating bulb. 
Accurate diagnosis through instrument quality 
and dependability has for 35 years been the first 
e e concern of Welch Allyn, specialists in the design e 
and development of diagnostic instruments. 


HOTEL IMPORT COMPANY 


Division The Von Hamm-Young Co., Ltd. 
Wholesale Druggists and Hospital Purveyors 


COOKE AND KAWAIAHAO STS. HONOLULU @© TELEPHONE 6-356 
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“In addition to the relief of hot 
flashes and other undesirable 
symptoms (of the climacteric), 
a feeling of well-being or tonic ef- 
fect was frequently noted” after 
administration of “Premarin” 


Harding, F. E.: West. J. Surg. Obst. 
& Gynec. 52:31 (Jan.) 1944 


“Tt (‘Premarin’) gives to the pa- 
tient a feeling of well-being” 
Glass, S. J., and Rosenblum, G.: 


“All patients (53) described a 

sense of well-being” following 

“Premarin” therapy for meno- 
pausal symptoms. 


Neustaedter, T.: Am. J. Obst. & 
Gynec. 46:530 (Oct.) 1943. 


“General tonic effects were note- 
worthy and the greatest percent- 
age of patients who expressed 


J. Clin. Endocrinol. 3:95 (Feb.) 1943 clear-cut preferences for any 


drug designated ‘Premarin?” 


Perloff, W. H.: Am. J. Obst. & 
Gynec. 58:684 (Oct.) 1949 


the clinicians’ evidence 


Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 
mg., 1.25 mg., 0.625 mg., and 
0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 
teaspoonful). 


of the “plus” in 


Estrogenic Substances (water-soluble) 
one. also known as Conjugated Estrogens (equine) 


While sodium estrone sulfate is the 
principal estrogen in “Premarin? 
other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are 
probably also present in varying 
amounts as water-soluble conju- 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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Complete 
Line of 
PHARMACEUTICALS 
DIAGNOSTICS 
PRESCRIPTION 
ITEMS 
DRUG SUPPLIES 
COSMETICS 


WAREHOUSE LOCAL 


TELEPHONE DIRECTORY LOCAL 
Manager 238 
Order Desks... 238 

226 
Apia 


236 
319 
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AMERICAN FACTORS, LTD. i. 
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firma 


“ae 


In conquering infection, medicine has 


built a firm and lasting foundation on 


products derived from the earth. 


When it comes to control of infections, 


be they of bacterial, viral or rickettsial 


origin—our “terra firma” has provided a 


widening group of effective antibiotics. 


In the screening, isolation, and production 


of these vital agents, a notable role 
has been played by the world’s largest 


producer of antibiotics 
Pfizer 


CHAS. PFIZER ®& CO.,INC., Brooklyn 6, New York 
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Electrosurgical Unit 


...@ MODERN LOW-COST SUR- 
GICAL UNIT for all minor and 
various major surgery. 


The Birtcher BLENDTOME is a surpris- 
ingly practical unit for office surgery. 
With this lightweight unit, you have a// 
the electrosurgical procedures of 
units— electro excision, desiccation, ful- 
guration and coagulation. While not 
meant to be compared to a large hos- 
pital unit, the BLENDTOME has been 
successfully used in many TUR cases. 
Such facility indicates the brilliant per- 
formance of the BLENDTOME. 
ALL 4 BASIC SURGICAL CURRENTS 
1. Tube Generated Cutting Current. 
2. Spork-Gap Generated Coagulation Current. 
3. A controlled mixed blend of both above 
currents on selection. 
4. Mono-polar Oudin Desiccati 
Current. 


Never before has a surgical unit of 
such performance been offered at 

the low price of the Blendtome. 
Write “Blendtome Folder” on your 
eee pe blank or clip your letter 
ead to this advertisement. Reprint of 
electrosurgical technic mailed free on 
request. Please indicate your specialty. 


THE BIRTCHER CORPORATION 
5087 Huntington Drive los Angeles 32, Calif 


Distributed by 


HOTEL IMPORT COMPANY 
HONOLULU 
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HOME 


“DIAGNOSIS” 


of 
INSURANCE? 


Just as people’s ills must be diag- 
nosed before proper remedies can 
be prescribed, so hazards to which 
a person or business is exposed must 
be thoroughly analyzed to provide 
adequate protection. 


it’s done by: 


. analyzing all hazards from a 
probable-loss standpoint, to permit 
selection of coverages which will 
prevent crippling losses. 


eliminating duplicate and overlap- 
ping coverages, for economy. 


disclosing “over-insurance” and 
“under-insurance,” so coverages can 
be “tailored-to-fit.” 


consolidating essential coverages in 
fewer, broader policies, for easier 
administration. 


it’s a service of the ‘‘Home” to 
its clients. Why not ask for it? 


INSURANCE CO. 
= OF HAWAILLTD. 


KING ST., BETWEEN FORT & BISHOP 


THE PURPOSE OF ALL FORMS 
OF INSURANCE IS SECURITY 
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DOCTOR, YOUR OWN 
NOSE PROVES IN SECONDS 


PHILIP MORRIS 
ARE LESS IRRITATING! 


YOU KNOW of the published clinical and laboratory 
studies* which have shown PHILIP Morris Cigarettes 
to be less irritating. BUT NOW — in seconds— YOU 
CAN MAKE YOUR OWN TEST... simple but 
convincing. Won't you try it? 


WERE IS 


.. light up a PHILtip Morris 


Take a puff — DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through your 
nose. AND NOW... 


2 ... light up your present brand 
DON’T INHALE. Just take a puff and 
s-l-o-w-l-y let the smoke come through your 
nose. Notice that bite, that sting? Quite a 
difference from PHILIP Morris! 


With proof so conclusive, would it not be good practice eg 
to suggest PHILIP MORRIS to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., © 
Vol. 35, 6-1-25, No. 11, 590-592; Laryngoscope. Feb. 1935, Vol. XLV, No. 2, 
49-154; Laryngoscope, 1937, Vol. XLVII, No. 1, 58-60 
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MOTHER'S 
MILK 


VITAMINS 


A Ready-to-use S-M-A 
is patterned after human milk 
=e builds . . » . With respect to quantity and quality of es- 
; sential nutritional factors. The nutritional history 
of S-M-A infants is similar to that of breast- 
husky 


fed infants. 
i S-M-A babies are well developed, with firm 
. i) bi es tissue; they are happy and contented. 
: a The stools of S-M-A infants closely resemble 

. — those of breast-fed infants in color, odor, consist- 
ency and bacterial flora. 
Vitamin C Added 
S-M-A Concentrated Liquid—cans of 14.7 fl. oz. 
S-M-A Powder—1 Ib. cans 


Wyeth \ncorporated + Philadelphia 3, Pa. 


S-M-A 
PROTEIN 
— 
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The inherent stability of Koromex Jelly and Cream over a wide range 


of temperatures and, despite the seasonal changes, assures the 
maintenance of physical and chemical properties. As a result of this 
controlled stability patients do not come in contact with lumpy or watery 


products, and find Koromex an unfailingly satisfactory product to use. 


ihe 


HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, NEW YORK 13, N.Y. 


A CHOICE OF PHYSICIANS 


MERLE tL. YOUNGS, PRESIDENT 
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Withering made this penetrating observation in 
his classic monograph on digitalis: 
saw of the great powers of this plant, the more it 
seemed necessary to bring the doses of it to the 
greatest possible accuracy.”* 


“The more I 


To achieve the greatest accuracy in dosage and at 
the same time to preserve the full activity of the 
leaf, the total cardioactive principles must be iso- 
lated from the plant in pure crystalline form so 
that doses can be based on the actual weight of the 
active constituents. This is, in fact, the method by 
which Digilanid® is made. 


Digilanid contains all the initial glycosides from 
Digitalis lanata in crystalline form. It thus truly 
represents “the great powers of the plant” and 
brings “the doses of it to the greatest possible 
accuracy”. 


An Observation on the Accuracy of Digitalis Doses 


HAWAII MEDICAL JOURNAL 


Clinical investigation has proved that Digilanid is 
“an effective cardioactive preparation, which has 
the advantages of purity, stability and accuracy as 
to dosage and therapeutic effect.”* 


Average dose for initiating treatment: 2 to 4 tab- 
lets of Digilanid daily until the desired therapeutic 
level is reached. 

Average maintenance dose: 1 tablet daily. 

Also available: Drops, Ampuls and Suppositories. 
1. Withering, W.: account of the Fogsione, Senden, 1785. 


2. Rimmerman, A. a. and the Therapy of Congestive 
Heart Disease, Am y" 209: 33-41 (Jan) 1945. 


Literature giving details about Digilanid and Physician's Trial 
Supply are available on request. 


andoz 
harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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AUR EOMYCIN LEDERLE 
in Rickettsial 


Infections 


The discovery of aureomycin marked an epoch in antibiotic 
specific therapy. The rickettsiae, lying midway between the 
bacterial and the viral infections are immediately inhibited 
or killed by this antibiotic. Rocky Mountain spotted fever, 
Q fever and typhus fever all respond dramatically to aureo- 
mycin, without reference to the stage of the disease at which 
therapy is begun. The ability of this agent to penetrate the 
cell membranes and attack the intracellular rickettsiae is an 
important factor in producing its highly specific effect. 


Aureomycin has also been found effective for the control of 
the following infections: African tick-bite fever, acute ame- 
biasis, bacterial and virus-like infections of the eye, bac- 
teroides septicemia, boutonneuse fever, acute brucellosis, 
Gram-positive infections (including those caused by strepto- 
cocci, staphylococci, and pneumococci), Gram-negative in- 
fections (including those caused by the coli-aerogenes group), 
granuloma inguinale, H. influenzae infections, lymphogranu- 
loma venereum, peritonitis, primary atypical pneumonia, 
psittacosis (parrot fever), Q fever, rickettsialpox, Rocky 
Mountain spotted fever, subacute bacterial endocarditis 


resistant to penicillin, tularemia and typhus. 
Bottles of 25, 50 mg. each capsule. 
Bottles of 16, 250 mg. each capsule. 
ic: Vials of 25 mg. with dropper; 
solution prepared by 


adding 5 cc. of distilled water. LEDERLE LABORATORIES DIVISION 
amenrcav Cyanamid compavy 


3o Rockefeller Plaza, New York 20, N. Y. 
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sharpen 
the focus of diet 


Wis an infant’s diet is not formulated to 
his exact needs, it is like a picture out of 
focus. For an individualist, the basic formula 
must be flexible to meet the changing needs of 
the moment—to bring the diet “into focus?” 

Dextri-Maltose* has been preferred by two 
generations of physicians because of its ex- 


> 
MEAD'S 
DEXTRI-MALTOSE 


*T.M. Reg. U.S. Pat. Off. 


ceptional flexibility in formulas using whole 
or evaporated milk. Quantities of this carbo- 
hydrate can be varied at will with the varying 
caloric requirements of the individual infant; 
and Dextri-Maltose is available in five forms 
to meet certain clinical conditions without 
disturbing the feeding routine. 

Not too sweet, readily soluble and easy to 
use, Dextri-Maltose is highly digestible and 
slowly absorbed. No other carbohydrate for 
infant feedmg enjoys so authoritative a back- 
ground of clinical experience. 


DEXTRI-MALTOSE 


DEXTRI-MALTOSE NO. I—with 2% sodium chloride ¢ DEXTRI-MAL- 
TOSE NO. 2—Plain e DEXTRI-MALTOSE NO. 3—with 3% Potassium 


Bicarbonate DEXTRI-MALTOSE WITH YEAST EXTRACT AND 


MEAD JOHNSON 6 


IRON * PECTIN-AGAR IN DEXTRI-MALTOSE, 


Descriptive literature on request 
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